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APPEASEMENT FOR 


SHORT-PANTS DICTATORS 


Little patients, who snub their noses at any 
suggestion of medication, eagerly accept the 
delicious 5-vitamin nutritive tonic, CAL-C-TOSE. 


o Cal-C-Tose carries no suggestion of medication. Added to milk, it makes a 
rich, appetizing, chocolate-flavored drink that tickles the palate of the most 
finicky child. It is delicious served either as a “hot chocolate” or as a cold, 
refreshing milkshake. 


¢ In addition to generous amounts of five important vitamins (A, B,, B., 
C, and D) Cal-C-Tose also contains, skimmed milk protein, dibasic calcium 
phosphate, and other valuable minerals. 


e Because of its appealing flavor, it encourages an increased consumption of milk 
in those who may dislike it; thus additional amounts of natural vitamins and 
minerals are ingested daily. 


e Moreover, it is economical. Judged on the basis of its vitamin content solely 
and disregarding entirely its nutritive value, Cal-C-Tose is one of the most 
economical of all 5-vitamin products. 


HOFFMANN-LA ROCHE, INC., NUTLEY, N. J. 


CAL-C-TOSE— peticious 5-vitamin Nuri 








Planners With 
Quaint Scruples 
Sen taking over of birth 
control activities, now 
virtually legalized, by the 
government, as fire control, 
public education and the 
mails have been taken over, 
was urged at the recent annu- 
al meeting of the New York 
State branch of the Birth 
Control Federation of Ameri- 
ca. Such advocacy would appeal more as a 
completely honest aim if to it were to be 
joined a demand for the legalization and 
governmental adoption of abortion and in- 
fanticide. Perhaps in due time the Absolute 
State, of which these well-meaning people 
seem not to be affrighted, will take care of 
these related matters properly. 

Humanity cannot adjust adequately to 
the industrial machine through contracep- 
tive birth control alone. Legalized abortion 
for a time aided the process in Russia. But 
infanticide is the fatal lack. This truth 
will be much more evident when the pres- 
ent war ends, 

Our inhibited friends of the Federation 
have a job on their hands which they can- 
not complete without the abandonment of 
old-fashioned scruples. 

We are assuming that continuance intact 
of the industrial machine is a paramount 
and compelling demand upon society. This 
objective cannot be reached as morally as 
could a project such as rationalization of 
the social order. But it must be reached. 

Therapeutic abortion does not leave us 
aghast. Why should abortion that will 
serve the ends of the State? Why should, 
indeed, infanticide? 

How will the world of a hundred years 
hence regard these backward men and 
women of the Federation ? 


—— 


MEDICAL TIMES, FEBRUARY, 1942 


} HMledica 


Times 


The Neuroses in War 
and Their Cost 

CCORDING to Emanuel 

Miller, editor of The 
Neuroses in War (The Mac- 
millan Company, 1940), the 
approximate cost of paying 
compensation or pension to 
World War veterans suffering 
mainly from neuroses was 
$28,703,928 for the fiscal 
year 1940. Such cases in- 
creased from 14,543 in 1923 (costing $5,- 
793,420) to 54,364 in 1940. The total 
cost from 1923 to 1940 inclusive was 
$347,429,052. These are compensation 
figures to which should be added the cost 
of hospitalization, which ran approximate- 
ly to $1,400,000. 

Great Britain has had to spend about 
$40,000,000 annually upon the pensions 
of its 100,000 veteran neurotics. 

The degree to which war neuroses de- 
velop in a civilian population exposed to 
attack depends upon its morale. Thus the 
British civilian population has shown sur- 
prisingly few cases of mental collapse. 

No doubt our psychiatric services will 
do a fine job in the present war and elim- 
inate the potential neurotics in so far as 
that is possible. 


The Present Status of the Common Cold 


lw a Gallup poll of the forty-eight States 
of the country made for the week end- 
ing December 24, 1941, 18,000,000 per- 
sons were estimated to be suffering from 
“colds”—the same estimated incidence as 
for a previous poll for the week ending 
November 15, 1941. 

The war has intensified interest in the 
cold as a major factor in slowing down eer 
duction, since it accounted for one-half 
of the three million man-days of work in 
war industries or war-connected industries 
lost through illness during December. 
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The necessity ot winning the war will 
concentrate our attention upon the prophy- 
laxis and cure of this great public health 
handicap. Victory may well hang upon 
the succeess of our efforts in this field of 
research and experimentation. New ideas 
are certainly in order in these circum- 
stances. 

All of which gives much point to Dr. 
Geraghty’s presentation of the subject in 
this issue. 


The Population Problem in France 


CCORDING to the Information Serv- 
A ize isued bimonthly by the Birth Con- 
trol Federation of America, France’s low 
birth rate of 14, as against India’s rate of 
48, Japan’s 30 and Italy’s 23, has done 
her no good and is not nearly low enough. 
It seems that she is still greatly overcrowd- 
ed, since ‘‘only about 2 per cent of agricul- 
tural properties are more than 16 acres in 
extent.” This, it appears, is “dreadful 
overcrowding.” Her standard of life, it is 
alleged, is correspondingly low. 

Moreover, Information Service avets, 
France has hardly any coal, the founda- 
tion of all industry, of her own, and hence 
should not endeavor to increase her pop- 
ulation, since any increase could not be 
supported. 

Well, agriculturists tell us that the pos- 
sibilities of the soil are poorly utilized, 
and we have heard of countries acquiring 
needed substances that they did not them- 
selves produce—such as coal, oil, rubber 
and tin. The democratic Allies are already 
proclaiming the right of national units to 


A.P.M.A. Presents Award To Dr. Seles 


A’ T the mid-year meeting of the Ameri- 
ca 


n Pharmaceutical Manufacturers 
Association in Washington, D. C., in De- 
cember an award of distinction was pre- 
sented to Dr. Tom Douglas Spies, “in 
recognition of his outstanding contribu- 
tions to our krlowledge of the value of the 
B-complex vitamins, particularly nicotinic 
acid, thiamin and riboflavin, as pharma- 
ceuticals important in the treatment of dis- 
ease.” 

The presentation was made by Dr. Mor- 
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a fair share in the distribution otf the 
world’s goods. 

Information Service cites sparsely popu- 
lated countries, in other words nations 
where the ratio of land to ome is far 
greater than in France, as the ideal to be 
sought, but nothing is said as to the heavy 
mortgaging of such farms. Which is bet- 
ter—actually to own a small farm in one 
countiy, operated along modern lines, or 
to live and work on a large mortgaged one 
in another? Much depends upon the de- 
gree of plutocracy, the rapacity of finance 
capitalism, the economic strangling by mo- 
nopolies, the type of social order, etc. 

The present efforts of France to increase 
her birth rate by pay increases to every 
family with more than one child, and by 
assistance to widows with children, to the 
children of previous marriages, and to le- 
gally recognized natural children are pre- 
sumably regarded by Information Service 
as ill-advised, to put it very mildly. 

It could not have been the low birth rate 
that contributed greatly to the fall of 
France, for, according to the publication 
cited, France has been the victim of dread- 
ful overcrowding. If the rate had been 
really low, would France have won the 
war? Is this what we are expected to in- 
rer? 

In the same issue containing the forego- 
ing data an article appeared which appar- 
ently proved that birth control causes a 
rise in the birth rate. It gives as an exam- 
ple the experience of the North Carolina 
State Health Department experiment. Just 
how such an effect is ever going to help 
countries like France deponent saith not. 


ris Fishbein, Editor of the Journal of the 
American Medical Association. 

Dr. Spies is Associate Professor of Medi- 
cine, University of Cincinnati School of 
Medicine; Director of the Nutrition Clinic 
at the Hillman Hospital of Birmingham, 
Ala.; member of the Council on Foods of 
the A.M.A.; member of sub-committee on 
nutrition of the Committee on Medicine of 
the National Research Council. 

Each year the A.P.M.A. presents an 
award to a scientist who has made a funda- 
mental contribution to public health in the 
field of drug therapy. 
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IN CONGESTIVE HEART FAILURE 





ARTHUR L. SMITH, A. M., M. D., F. A. C. P. 


Lincoln, Nebraska 


N France ouabain has been considered 

for many years the “cardiotonic of the 
first degree.” Thus, it must really have 
some value, so it might be well carefully 
to consider its use in heart disease. 

My first knowledge of the indications 
and the method of using ouabain was re- 
ceived from Dr. A. Clerc in the L’ Hospital 
Lariboissiere in Paris in 1927 and 1928. 
Intravenous injections of 0.25 milligram 
were given each 12 hours until compensa- 
tion was restored and then, usually, digital- 
ine was administered orally in a mainte- 
nance dose. During this period, many 
doses of ouabain were given without any 
unusual reaction. It was not used as an 
emergency drug alone, but was adminis- 
tered routinely in all cases of congestive 
heart failure. 

Since this period, I have used ouabain 
when indicated, not as an emergency drug, 
but as a regular method of quick and safe 
digitalization in congestive heart failure. 
Ouabain A (French preparation) was 
given until 1938, ouabain B (American 
preparation) from 1938 to 1940, and final- 
ly ouabain C (assayed in cat units) from 
December, 1940, till the present time. At 
no time, with 963 intravenous injections of 
ouabain in 349 patients, have there been 
any serious reactions. 


fy our country, comparative little oua- 
bain has been administered in the treat- 
ment of heart disease and it is mostly rec- 
ommended for emergencies only. The 
probable reason given by Vaquez! is the 
memory of the fatal accidents which fol- 
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lowed the introduction of strophanthin in 
1906 by Fraenkel. According to Vaquez', 
Hatcher has shown that the greater part of 
these fatalities was due to the difference in 
composition, the manner of preparation 
and the plant from which the strophanthin 
was derived. 

Another cause of deaths, as stated by 
Grunbaum®, after relatively small doses of 
strophanthin, was due to the fact that ‘‘the 
majority of patients had been previously re- 
ceiving heavy doses of digitalis and that no 
interval had been allowed for this to be 
eliminated from the body.” Thus the rapid 
effect of strophanthin upon an already digi- 
talized heart was fatal. 

The following table, prepared by Hatch- 
er and quoted by Vaquez', shows the ex- 
treme variability in the toxicity of various 
products derived from strophanthus. 


Milligram 


0.1 Crystallized ouabain (strophanthin cryst. 
Thoms) as unity. 

0.135 Amorphous strophanthin, Boehringer & 
S. in sealed tubes. 

0.140 Amorphous strophanthin, Boehringer & 
S. powdered sample A. 

0.170 Amorphous strophanthin, Boehringer & 
S. powdered sample B. 

0.171 Amorphons strophanthin, Merck, powder. 

Strophanthus seeds, many different sam- 

ples. 

Strophanthus seeds, Kombé. 

Tincture of strophanthus seeds, many dif- 

ferent samples. 

Tincture of strophanthus seeds, recently 

obtained from Bellevue Hospital. 
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Thus, it is evident, only a drug with a 
stable and uniform glucoside content, prop- 
erly assayed, can safely be used. A con- 
stant effect can be expected only when a 
constant amount of the drug is employed. 
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Literature 


pera states 


crystallized ouabain 
was first extracted from 
the wood of Ococan- 
thera ouabain in 1888 
by Arnaud who gave it 
its name. Later he dis- 
covered the same sub- 
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stance in the seeds of 
Strophanthus gratus 
from Gaboom. At his 
death Arnaud entrusted 
to Vaquez several grams 
of this latter active 





drug. Vaquez and Lu- 
tembacher* soon learned 
its value in congestive 
heart failure and oua- 
bain became the drug 
of choice in this disease in France and has 
so remained to the present day. Clerc*, a 
student of Vaquez, continued the work of 
his teacher and agrees with his conclusions. 
Many other of the leading physicians (23 
in number) in Europe, in a recent ques- 
tionnaire®, voiced the opinion that ouabain 
is the most valuable clinical drug in myo- 
cardial failure, not only to be used in emer- 
gency, but to be given in a maintenance 
dose (1/, to 1 cat unit) over a period 
of time just as we give digitalis in our 
country. Its action was found to be 
safe, much more rapid than digitalis and, 
since it is mostly excreted from the body in 
24 hours, it has no cumulative effect. 
Gold® says intravenous digitalis medica- 
tion in heart failure is rarely necessary and 
in that case ouabain is preferable. 
Eggleston’ believes digitalis by mouth 
is the best method for its administration 
and it is better absorbed than when given 
intramuscularly. Subcutaneously it is very 
irritating. Intravenous injection of a drug 


Fig. 1. 


(1) Before ouabain. 

Ekg.: Auricular fibrillation. Rate 161. 

Stethogram: All sounds over mitral area. First 
sound wide and of great intensity. Second 
sound normal. Third protodiastolic sound 
present when diastole is long enough. No 
murmurs. 

Pulse: Rapid and beats vary in height and 
rhythm. 

45 minutes after five cat units of ouabain, 
intravenously. 

Ekg.: Auricular fibrillation. Rate 93. 

Stethogram: No change in the first or second 
sounds and the third protodiastolic sound is 
usually present. No murmurs. ; 

Pulse: Beats are higher and rate slower. Still 
irregular in height and rhythm. 

90 minutes after ouabain. 

Ekg.: Rate 64. Auricular fibrillation still pres 
ent. 

Stethogram: Sounds are not so loud but no 
other chang ird protodiastolic sound pres- 
ent with each contraction of the heart. No 
murmurs. 

Pulse: Beats are higher but vary in height and 
rhythm. 








for its digitalis action is seldom required 
and then ouabain is the drug of his choice 
since it is nearly uniform in composition 
and activity. 








Number 

Date i Patients 
1928 - 38 ° 239 
1938 - 40 a 64 
1940 - Date & 46 
Total 349 








Chart I 
Ouabain Given from 1928 to Date 


Patients In 


Number Patients 
Hospital 


Doses In Office 


687 
194 

82 
963 
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HITE has stated that in carefully se- 

lected cases in overwhelming con- 
gestive failure, ouabain may result in great 
improvement with saving of life. 

From my experience, the only care neces- 
sary in selecting patients with heart failure 
is the choice of those who have not had 
digitalis in the preceding 10 days. 

Boomer and Stroud® make about the 
same statement as White, all quoting Wyc- 
koff and Goldring’®. They say large doses 
of ouabain are dangerous (really meaning 
overdosage) and they might have added 
that overdosage of many other valuable 
drugs is dangerous. 

Wyckoff and Goldring’® would give 
ouabain only when digitalis has not been 
given during the preceding two weeks. In 
auricular fibrillation the therapeutic effect 
of ouabain can be readily noted and it is 
safe as given by them. In sinus rhythm 


greater care must be used. Clinical im- 
provement seems to be the only criterion of 
full therapeutic effect; thus in moribund 
patients there is great danger of overdos- 
age. 

With this latter I cannot agree for in 
my experience the heart rate is the guiding 


sign of its therapeutic action and can be 
safely reduced until it ranges from 60 to 
90 per minute. When this takes i all 
congestive symptoms are decreased. 

Fishberg!? recommends in auricular fib- 
rillation 0.5 milligram ouabain, intrave- 
nously, to be followed by 0.1 milligram 
hourly until the heart rate is less than 80 
per minute. 

Levine’ states that in the intravenous 


feart Sounds. 
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injection of strophanthin, ouabain or digi- 
talis, the margin of safety between the 
minimal toxic and the minimal lethal dose 
is the same. 

Levy?® feels that in rare cases, when the 
slowing of the heart rate is imperative, oua- 
bain intravenously is the preparation of 
choice because its known chemical composi- 
tion makes accurate dosage possible. Initial 
effect is apparent in from five to 20 minutes 
and the maximum in from 15 to 50 min- 
utes. 


Pharmacology of Ouabain 


[os is derived from Strophanthus gratus, 
is a chemically pure crystalline glucoside 
and occurs in the form of small, odorless, 
colorless crystals. Its action on the heart 
is selective, increasing the power of myo- 
cardial contraction, augmenting its tonicity 
and resulting in an increase in arterial pres- 
sure. Its action is rapid, being manifest 
in a few minutes by decreasing the heart 
rate. It probably stimulates the vagus 
nerve but seldom slows the A-V conduc- 
tion time. It does not increase irritability 
of the heart muscle and does not cause sag- 
ging of the R-T interval in the electrocar- 
diogram. 

The diuretic action which follows its use 
in from a few to 48 hours is due to over- 
coming congestion of the kidneys. At 
times it may cause nausea but this is rare. 

In a general way, the principal influence 
of ouabain is on the affected myocardium. 
According to Lewis—quoted by Clerct— 
it should increase the refractory period of 
the auricles. 





Fig. 2 


(1) Before ouabain. 

Ekg.: Sinus rhythm. Rate 109. De- 
pressed R-T segment. Negative 
T. Height of R-waves varies with 
respiration. 

Stethogram: Respiration (Resp.) 
deep, 30 per minute. First sound 
low in intensity. No murmurs. 

Pulse: Beats low and regular. 


(2) 50 minutes after five cat units of 
ouabain, intravenously. 

Ekg.: Rate 71. Depressed R-T 
segment. P-waves higher and 
sharper. 

Stethogram: No change, but the 
patient can now hold breath 
longer. 

Pulse: Slower. Beats higher and 
regular. 


45 





Fig. 3 


Before ouabain. 

Ekg.: Auricular fibrillation. R-T 
segment usually curves down- 
ward. T-wave low. Rate 124. 

Stethogram: No murmurs. Sounds 
are of about equal intensity. 

Pulse: Low and irregular. 

15 minutes after five cat units of 
ouabain, intravenously. 

Ekg.: Rate 90. Auricular fibrilla- 
tion. 

Stethogram: Heart 
greater intensity. 

Pulse: Beats are higher and ir- 
regular. 

30 minutes after ouabain. 

Egk.: Auricular fibrillation. Rate 
86. 

Stethogram: Heart sounds are of 
greater intensity but vary con- 
siderably. 

Pulse: No change. 

45 minutes after ouabain. 

Ekg.: Rate 75. Auricular fibrilla- 
tion. One ventricular extrasystole. 

Stethogram: Intensity of heart 
sounds decreased and varied. No 
murmurs. 

Pulse: No change. 


sounds of 








Method of Administration 
of Ouabain 


I have followed a firm rule 
never to give ouabain to any pa- 
tient who has had digitalis with- 
in tne 10 preceding days. Until recently, 
in 303 cases, I have followed the method 
of Clerc injecting intravenously 0.25 milli- 
gram two to six times at intervals of 12 
hours (not over 1.5 milligrams) or until 
compensation was restored and then this 
was followed by adequate doses of folia 
digitalis instead of digitaline. If an emer- 
gency existed, 0.5 milligram was given and 
this was followed by 0.1 milligram if 
necessary. When much edema was pres- 
ent, salyrgan was given intravenously about 
one-half hour after the first dose of ouabain 
and this greatly assisted in diuresis. 


ie Ng seOOROTIOD scale 


Patients were encouraged to exercise each 
day. The majority of them (273) were 
treated in my office and only those with 
serious myocardial degeneration were kept 
in bed. After December, 1940, the meth- 
od of Batterman’*, modified somewhat, was 
followed in 46 patients. 


Advantages of Ouabain 
: is a single, crystalizable glucoside and 
has no side actions as do the many glu- 


cosides of digitalis. Its action is rapid and 
compensation is quickly restored, as a rule, 
and thus the time of suffering is greatly 











Kind of Heart 
Disease Patients 
Hypertensive 29 11 
Essential 
Chronic glomerulo- 
nephritis 
Arteriosclerosis 


Rheumatic 
Coronary Occlusion 





Chart II 
OUABAIN AND FOLIA DIGITALIS 


Auricular 
Rhythm Fibrillation Rate 


Number of Sinus 


After Ouabain 
Heart Rate 

Heart Less Below 100 

Dyspnea’ In 44 Cases 


18 110 4 16 


to to to 


Before 
Ouabain 


161 28 mins. 52 mins. 
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reduced. It seldom results in nausea or 
vomiting. There is no increase in A-V 
conduction time. It seldom increases the 
irritability of the myocardium as manifested 
by premature systoles. If given properly, 


it has no toxic reaction. It is not only an 
emergency drug but can be used routinely 
in any degree of decompensation. It is the 





Fig. 4 

Before ouabain. 

Ekg.: Rate 103. Sinus rhythm, interrupted by 
ventricular and auricular premature beats. 
Slurred R-waves. R-T segment depressed. T- 
waves usually biphasic. 

Stethogram: Dyspneic and respiration cannot be 
controlled. 

Respiration (Resp.) 32 per minute. 
sound accentuated. 

Pulse: Irregular due to extrasystoles. 

15 minutes after five cat units of ouabain, in- 
travenously. 

Ekg.: Rate 92. Few auricular premature beats. 
R-T segment depressed. Sinus rhythm. 

Stethogram: Respiration (Resp.) 20 per minute, 
but shallow breathing can be seen through- 
out. No change in heart sounds. 

Pulse: Irregular due to extrasystoles. 

30 minutes after bai 

Ekg.: Rate 83. Sinus rhythm. One dropped 
beat. Auricular and ventricular premature 
beats. Depressed R-T segment. 

Stethogram: Sounds are loud, especially the sec- 
ond. Respiration under better control. 

Pulse: Still irregular due to extrasystoles, but 
the individual beats are higher. 

24 hours after ouabain and four cat units of 
digitalis. 

Ekg.: Sinus rhythm. Regular. 

_more depressed due to digitalis. 

Stethogram: Second sound accentuated. No 
murmurs. 

Pulse: Over jugular. a, c and v-waves normal. 


Second 





R-T segment 
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most valuable drug in heart failure emer- 
gencies due to mitral stenosis during de- 
livery, coronary occlusion, acute pulmonary 
edema and paroxysmal tachycardia. 

It can be used as a therapeutic test in 
suspected heart failure. If improvement 
does not follow, the disease is due to some 
other abnormality .It has only slight cumu- 
lative effect. 

It is of special value when the patient is 
vomiting, unconscious or refractory to digi- 
talis. Opiates are seldom necessary with 
ouabain. Equally efficient in normal or ab- 
normal rhythm and in partial or complete 
heart block, it is the drug of choice. In 
failure due to coronary disease it does not 
increase nausea. It can be given with digi- 
talis and its quicker action subsides as the 
digitalis action appears. Clerc* says that 
when digitalis fails ouabain may restore the 
digitalis action on the myocardium and 
through its stability and regularity of re- 
sults it has the first place in the clinic. 


Plan of Study in 46 Cases 


ages patients’ ages ranged from 22 
to 73 years. Complete bed rest did 
not enter into the treatment for no patient 
was confined to bed, although seven were 
in St. Elizabeth Hospital. Thirty-nine were 
treated in the office. No 
preliminary treatment 
of any kind was given. 
The patients were given 
no suggestion as to im- 
provement and although 
all said they felt better 
the principal criterion 
for the success of the 
treatment considered 
was the reduction of the 
heart rate below 100 
per minute. A stetho- 
gram, polygram, elec- 
trocardiogram and a 
record of reproducible 
heart sounds were tak- 
en, by a method devel- 
oped by the author*®. 26, 
before the injection of 
ouabain and at varying 
periods following it. 
Teleoroent- 


Pulmone 
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genograms of the chest were taken just be- 
fore treatment began in all cases and in the 
more severe three hours later. All were 
fluoroscoped before and at least once after 
treatment. 

Each patient was carefully examined and 
in each a diagnosis of congestive heart fail- 
ure was made, each having tachycardia 
(110-161 per minute) and two or more of 
the other symptoms—dyspnea, orthopnea, 
edema, enlarged liver and lung congestion. 
No patient had received digitalis for at 
least 10 days, although all but one had 
taken digitalis before this period. Each 
received five cat units (0.5 milligram) of 
ouabain,* in 10 cubic centimeters of 10 
per cent dextrose solution, intravenously, 
and shortly after four cat units of folia 
digitalis, orally. The maintenance dose 
of folia digitalis, usually one cat unit, was 
started during the second 24 hours. The 
types of congestive failure and the number 
with sinus rhythm or 
auricular filbrillation 
are shown in Chart II. 
Each patient was seen 
daily until his digitalis 
maintenance dose was 
established and then he 
was examined twice a 
week. Some _ received 
one cat unit of ouabain 
each day or each second 
day. 

If edema were pres- 
ent, the weight was tak- 
en each day until its 
disappearance. As soon 
as dyspnea disappeared, 
each patient was given 
increasing exercise but 
not enough to produce 
dyspnea. I have always 
made it a practice to ask 
patients with congestive 
heart failure to exercise 
if possible and no ex- 
ception was made in 
these cases after the 
first 90 minutes. 
(Continued on page 72) 


feart Sounds. 


* Made by Carroll Dun- 
ham Smith Pharmacal Com- 
pany, Orange, New Jersey. 
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Fig. 5 


Before ouabain. 

Ekg.: Rate 107. Sinus rhythm. Depressed R-T 
segment with negative T. Height of R-waves 
varies with respiration. 

Stethogram: Over aortic area. Respiration 
(Resp.) 36 per minute, but breathing con- 
tinues throughout. Intensity of heart sounds 


ow. 
Pulse: Regular. Apex of beats rounded. 


15 minutes after ouabain. 

Ekg.: Rate 103. No change. 

Stethogram: Respiration varies but is under 
control. Murmur continues throughout sys- 
toles. 

Pulse: No change. 


30 minutes after ouabain. 

Ekg.: Rate 97. No change. 

Stethogram: Respiration under control. Mur- 
mur fills systole and is loudest in the middle 
portion. Aortic stenosis. 

Pulse: Same. 

45 minutes after ouabain. 

Ekg.: Rate 90. R-I more depressed. 

Stethogram: Some respiratory murmurs are 
seen. Murmur swelling in middle portion 
continues throughout systole. Diastole normal. 

Pulse: Same. 

60 minutes after ouabain and digitalis by 
mouth. 

Ekg.: Rate 83. No change. 

Stethogram: No respiratory effort seen. Sys- 
tolic murmur same. 

Pulse: No change. 
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IN LATE PREGNANCY 





With Case Reports 





LINTON SMITH, M.D. 
Atlanta, Ga. 


Tyee the last few years many phy- 
sicians in foreign countries have advo- 
cated the daily use of small quantities of 
quinine salts in the last oes of preg- 
nancy, to lessen the difficulties and dangers 
of labor. I have used this method for 
six years with the utmost satisfaction; it 
has shortened both the first and second 
stages of labor and retarded the usual com- 
plications. I am able to find only one paper 
in the American literature regarding the 
antenatal administration of quinine, al- 
though much has been written in Europe 
on the subject. 


EWETSON (1) gave quinine to all 

of his pregnant patients with the in- 
tention of preventing malaria. He observed 
that the quininized patients had consistently 
easier and shorter confinements than wom- 
en who were not given the drug, that their 
lying-in periods were shortened, and that 
morbidity was markedly diminished. Other 
physicians have reported that the duration 
of labor was shortened several hours in 
both primiparas and multiparas when quin- 
ine was used; that there was little hemor- 
thage and less shock; that ergot and pitui- 
trin were rarely needed; and that quick re- 
covery followed by uniformly good retrac- 
tion was obtained. 

I have been unable to find unfavorable 
ots on this | and harmless method 
of shortening the duration of labor, and 
lessening the dangers which are always 
connected with parturition. There are no 
contraindications to the use of quinine, 
except an idiosyncrasy which may result in 
discontinuing the use of any drug. 

The uterus contracts throughout preg- 
nancy with more or less periodicity and in 
the later stages shows greater irritability in 
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many patients. The painless contractions 
of the last weeks of pregnancy force the 
head into the pelvis and soften the struc- 
tures there, a the descending portion of 
the fetus seems to burrow its way. Labor 
begins very gradually; we say that labor 
actually begins when the contractions be- 
come sensible to the patient. Therefore, 
in the first stage of labor the uterus does all 
of the work with gradually increasing force 
and develops the lower uterine segment; 
the hydrostatic bag of water is formed, the 
cervix effaced, and the os is dilated. In the 
second stage of labor the work is largely 
done by the voluntary abdominal muscles, 
not concerned in this study. The pains 
may be too weak or too strong, too short 


or too long, too seldom or too frequent, or 
irregular, all of which promote an abnor- 


mal labor. Weak pains or inertia uteri 
may become evident by infrequent contrac- 
tions, feeble contractions, or too short con- 
tractions, and often by a combination of. 
all three. These cause an unduly prolonged 
first stage of labor, and may prolong the 
second stage because the presenting part is 
not forced against the perineum strongly 
enough to cause vigorous muscular contrac- 
tions. Anything that will cause consistent 
normal contractions of the uterus will assist 
in softening and dilating the soft tissues of 
the pelvis and thereby shorten labor and 
substantially lessen the suffering of the 
mother, as well as lessen the mortelity and 
morbidity, all of which are of greav impor- 
tance. 


UININE administered in small doses 
for three weeks before the expected 
onset of labor will act as a true tonic and 
increase the basic tone of the uterine mus- 
cle fibers, and thus reinforce contractions 
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which are excited by other endogenous 
means. The increased tone of the muscles 
will hasten the development of the lower 
uterine segment and more positively de- 
velop the hydrostatic bag of waters which 
will earlier efface the cervix and dilate the 
os. In my opinion the very tone which is 
imparted to the uterine muscles seems to 
act inversely on the soft structures of the 
pelvis and they dilate more easily and more 
rapidly, although there can be no positive 
measure of such action. 

One and one-half grain doses of quinine 
three times a day, beginning three weeks 
before the expected onset of labor, are 
harmless. These small doses have a dis- 
tinctly tonic effect, but large doses often 
have the opposite effect. While quinine 
administered antenatally is a tonic and in- 
creases the tonus of the muscle fibers of the 
uterus by directly stimulating the cells of 
the muscles, it is impossible at the present 
time fully to explain its pharmacologic ef- 
fect. 

A large number of my patients have vol- 
untarily mentioned the fact that their gen- 
eral health has been improved by the small 
doses of quinine. Some express a definite 
feeling of being stronger; their appetites 
had improved, and those with indigestion 
and heartburn had been relieved entirely 
during the time they took the drug. 


he 1936 I (2) reported 60 patients who 
had been treated with quinine dihydro- 
chloride three times daily for three weeks 


before their expected labors. Since that 
time I have had 104 other patients. This 
report includes all of my cases and 318 
patients who were treated by other physi- 
cians, all of whom used my method of ad- 
ministering the drug and keeping records. 
The 482 case reports are shown in Fig. ' 


HE total duration of labor as shown 

in the table is considered as the time 
measured from the first recognized pain; 
and the time of severe pain is considered 
as the time measured from the patient’s 
crying out or seeking to hold something, 
or asking to be given something to relieve 
her. Painful labor is, therefore, consid- 
ered labor from the time the physician feels 
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that he should do something for the pa- 
tient, such as the administration of an anal- 
gesic or anesthetic. The result in this larger 
number of cases is not quite so good as in 
my original and smaller series, but the early 
ones were probably more carefully selected, 
and I have also had to make allowances, as 
best I could, in those cases not attended by 
me, for the difference in the cases, as to 
time, methods and means that were used. 
The cases reported on were all normal or 
closely approaching normal, although I 
have used the method in several cases of 
dystocia and other abnormalities. However, 
the number is not large enough to be re- 
ported as authoritative, although I consid- 
er that the abnormal cases offer a rich 
field for study and investigation, and | 
hope that further work will be done along 
this line. 

There were eleven (2.3 per cent) cases 
of postpartum hemorrhage, which is lower 
than the average in obstetrics. A large 
number of the patients were not given 
pituitrin or ergot after the delivery of the 
placenta; none of my personal cases was 
given either and I was unable to observe 
any difference in the firmness of the uterus 
in these patients by comparison with un- 
quininized patients who were given pitui- 
trin or ergot or both. There was no report 
of retained remnants of placenta, which is 
one of the most frequent causes of post- 
partum hemorrhage as well as infection. 


F EVER after delivery was conspicuous 
by its infrequency, which I attribute to 
good retraction and prompt involution. 
thirty-seven patients (7.8 per cent) had 
fever during the first seven days following 
delivery, which reached 100° F. or more, 
and was caused by shock, infected nipples, 
mastitis and other minor causes. There was 
no case of puerperal sepsis. The large clots 
that are often expelled were not seen in 
any of my cases, which is good evidence of 
firm and continued retraction of the uterus. 
Absence of clots lessens the frequency of 
infection, and without the remnants of pla- 
centas, the causes of postpartum infection 
are almost eliminated. 

There was only one case of retained pla- 
centa in the entire series, although a num- 
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Fig. 1 


Duration of Painful Labor 


Average—2 1/6 hours 
Average—1 1/6 hours 


Number of Patients 


Primiparas—321 
Multiparas—161 


ber were extracted by Credé’s method, usu- 
ally as a time saver. This is a matter large- 
ly governed by the obstetrician’s tempera- 
ment, and a large number would be ex- 
pelled spontaneously if time were allowed. 
However, the improved muscle tone does 
facilitate the earlier spontaneous delivery 
of the placenta. Afterpains seem not to be 
influenced by this method of treatment. 
False pains were less frequent and there 
seemed to be no tendency for the patients 
to go into labor prematurely as a result of 
the treatment with quinine. I did not have 
any personal case of precipitate labor, al- 
though several patients were delivered in 
a remarkably short time, but I attribute this 
to a mild or a relatively painless first stage 
of labor and to the prompt and thorough 
telaxation of the pelvic soft parts previ- 
ously mentioned. So many patients are 
ready for delivery before they are expected 
that I make it a rule to stay with the pa- 
tient given quinine once she is in labor. 

There were only two lacerations of the 
perineum in my series of cases, although 
three bilateral and 63 unilateral episioto- 
mies were done. I attribute this good result 
to the fact that the patient does not have to 
use all of her accessory muscles to the limit. 
In addition, the assistant who is applying 
pressure to the fundus is not subject to 
ready control and, with the uterus fully 
capable of completing the delivery, the ob- 
stetrician is free to devote himself to ex- 
erting the necessary pressure on the crown- 
ing head, and, with deeper anesthesia, eas- 
ing the head over the perineum and 
through the birth canal. 


NLY normal cases were selected for 

the quinine treatment and some de- 
livered normally who evidently would 
otherwise have become problems in dysto- 
cia; for example, ones in whom there de- 
veloped a disproportion between passage 
and passenger, or where a hasty delivery 
seemed advisable for other reasons. There 
was so little to do for the larger number of 
patients during the first stage of labor that 
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Total Duration Labor 
Average—634 hours 
Average—6!4 hours 
only the fear of not being available when 
needed prevented attending to other af- 
fairs. There was so little pain during the 
early stages that frequently patients were 
not seen until fully dilated, and it was nec- 
essary to question them carefully to ascer- 
tain the time labor began. 

Normal cases are considered to be those 
without disproportion between passage and 
passenger, contracted pelvis, flat pelvis, al- 
buminuria, or malpositions. One patient 
with a transverse position which resisted 
early correction was quinine-treated with 
the intention of doing a correction of the 
presentation when pains began, but when 
she was admitted to the hospital the 
shoulder had come down into the pelvis 
with the arm enclosed in the unruptured 
bag of water, the soft tissues had complete- 
ly dilated and, on converting the presenta- 
tion into a breech, prompt delivery was 
made. 

In no sense should this method of ad- 
ministering small doses of quinine be con- 
sidered a method of inducing labor, and 
I believe that it is now agreed by pharma- 
cologists and clinicians that quinine is not 
an oxytoxic, nor is it of any value in induc- 
ing labor. There was no apparent tend- 
ency for these patients to go into labor pre- 
maturely and the estimated dates of con- 
finement varied both ways just as did the 
cases in which no quinine had been given. 


I HAVE used quinine dihydrochloride, 

90 grains, in 60 No. 5 gelatin capsules, 
and direct that one shall be taken just be- 
fore each regular meal; beginning three 
weeks before the expected onset of labor 
and continued further if labor does not 


come on at the expected time. This sim- 
plified treatment should be rigidly adhered 
to if the best results are expected, for if 
less frequent doses are given the concen- 
tration of quinine in the blood will vary. 
If larger doses are used, the very purpose 
of this treatment seems to be defeated in 
many cases, probably because the concen- 
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tration of quinine in the blood will be too 
great and there is no reason to give large 
doses when smaller ones will accomplish 
every purpose desired. Other salts of quin- 
ine may be just as useful but I have used 
only the dihydrochloride and I think that 
the hydrochloric acid in the salt used by 
me is a great help. 

Infant mortalities have been reported 
from mothers having been given quinine, 
but in every case that I have investigated 
large doses of the drug have been ingested, 
usually in a very short space of time, and 
often in an effort to induce labor, for 
which it is worthless. I have found no case 
of death of the fetus from mothers being 
given small doses of quinine. 

| 


P ARTIAL or permanent deafness in in- 
fants has been caused by various drugs 
being taken by mothers during pregnancy, 
but where quinine was thought to be the 
cause large doses had been taken, and usu- 
ally within a very short space of time. I 


ay 


have not found any case where deafness 
was suspected as being caused by the small 
doses of quinine, but all of the cases re. 
ported by Taylor and others have been 
caused by large doses given very closely to- 
gether or by relatively large doses contin- 
ued for a long time. It is possible that 
small doses might injure mother and fetus 
if an idiosyncrasy should exist, but it is not 
difficult to detect symptoms caused by the 
drug if undue sensitiveness exists, when it 
can be promptly discontinued. I have had 
no case of death or deafness, nor has one 
been reported to me by any of a large num- 
ber of correspondents. 
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OTWITHSTANDING all the re- 
search that has been done on the eti- 
ology and treatment of the common cold, 
its specific causation and a method of pre- 
vention and cure are as uncertain today as 
they were years ago. Furthermore, this or- 
dinary disability costs the nation annually 
$3,000,000,000 (1), with the average cost 
of the average cold to the average indus- 
trial worker being approximately $15.00. 
Three-fourths of the population has at 
least two colds a year with an average loss 
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of 2.2 work days per person per year and 
one-fourth of all absences of school chil- 
dren is attributed to this malady. The pic- 
ture is rendered more discouraging by the 
words of Dochez (2), “the time when a 
successful method of prophylactic immuniz- 
ation will be available is, I fear, still re- 
mote. For the past three years we have 
been engaged in an attempt to develop a 
method of immunization with negligible 
success. We do not know whether the 
virus of the common cold consists of a sin- 
gle type or of many types immunologically 
heterogenous. I am not particularly op- 
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timistic in regard to the development of a 
method of prophylactic immunization 
against the common cold.” 


W HILE the inciting agent is probably 
a virus, this is not accepted by all 
authorities and the plans of treatment are 
as varied and as numerous as the disability 
itself. Cecil (3) defines the common cold 
as a catarrhal inflammation of the upper 
respiratory tract, which results from infec- 
tion by a filterable virus or micro-organisms 
and perhaps from other causes not yet defi- 
nitely determined. The Thomsons (4) 
maintain that the common cold is not a 
definite single disease caused by one organ- 
ism but that it is a group of diseases caused 
by several different species of organisms. In 
addition there are also non-organismal or 
non-contagious colds of the allergic type. 
All colds, they claim, are either bacterial, 
allergic or possibly virus-engendered. Turn- 
et (5) likewise believes a variety of organ- 
isms may act as the inciting agent. Jarvis 
(6) reports that there are twelve varieties 
of the common cold and lists them as 
follows: Open Window, Dusty Trade, Per- 
spiration, Sugar, Chemical Vapor, Fruit 
and Vegetable, Citric Acid, Post-festival, 
Vasomotor Rhinitis, Starch, Influenzal 
type and Drug. Smillie (7) says there is 
one disease entity that may be singled out 
of the group of ills called the acute upper 
respiratory infections, that is, the acute, 
self-limited epidemic infection of the upper 
respiratory tract, which is due to a filterable 
virus. This disease is transmitted readily 
by direct contact from person to person. 
The incubation period is 24 to 36 hours 
and the most infectious period is the first 
day. Three to four days after the onset 
of symptoms the patient is non-infectious 
although cough and sore throat may persist. 
A carrier is rare. However, the degree 
of contagiousness is high and practically 
all people exposed contract the disease. The 
immunity from an attack is specific and 
short and there is variation in family or 
group susceptibility. 

Seasonal incidence is as significant as 
ever with the winter showing twice as many 
infections as the fall and spring. The peak 
months, according to one author (8), are 
December and March. 
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REATMENT, as is true of all diseases 

where there is no specific, offers many 
contradictory opinions. A review of the 
literature shows that many reports have 
been made on the results of entirely uncon- 
trolled or poorly controlled experiments. 
Kneeland (9) says the principles of treat- 
ment of the common cold are first, in- 
creased resistance, second, removal of dis- 
eased foci in the respiratory tract and last- 
ly, specific measures against the virus, of 
which we have none, or the use of vaccines 
to prevent complications. In his opinion, 
bed rest and fluids are our best weapons. 
Strauss (1) administered oravax catarrhal 
tablets to more than 900 men employed at 
the Tennessee Copper Company and 
claimed they were 85-90 per cent effective 
against loss of time. He gave one tablet 
daily for one week and then one tablet twice 
weekly until twenty tablets were taken. 
Murat (10) also used an oral vaccine and 
reported a loss of time of 6.3 per cent of 
those taking the vaccine and 8.6 per cent 
of those not taking it. Stafford (11) treated 
338 students at the Miami University with 
oral vaccines, one tablet daily for one week, 
then two tablets a week, for seven weeks. 
The experiment extended from October 
1938 until April 1939. His conclusion 
was: Oral vaccines protected from colds 
and reduced the severity of colds. Camp- 
bell (12) treated subnormal children with 
catarrhal vaccine and concluded it had 
preventive value. Diehl, Baker and Cowan 
(13) report on the use of a vaccine inject- 
ed subcutaneously in which the organisms 
were mechanically destroyed and a vaccine 
of heat-killed organisms. The patients and 
controls were ‘‘cold susceptible” University 
of Minnesota students. They conclude, ‘‘a 
carefully controlled study of the tradition- 
ally used vaccines for the common cold 
reveals no evidence that they are of value 
in a group of ‘cold susceptible’ students at 
this University.” Barrow (14), in discuss- 
ing group susceptibility to acute ee res- 
piratory tract infections, goes further ex- 
perimentally. He compared the incidence 
of colds in men and women in College 
groups in New England, New York and 
California under the following conditions: 
heating, clothing, atmospheric conditions, 
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ventilation, operations on nose and throat, 
smoking, exercise, cold baths, type of un- 
derwear worn, footwear worn and perspir- 
ation after exercise. His conclusions were: 
1. Extremes of temperature of Massachu- 
setts and New York State and the more 
equable temperature of California are not 
factors in the incidence of colds. 2. The 
incidence of colds is not influenced by vari- 
ous heating systems in the study or living 
rooms of the students. 3. Whether the stu- 
dents use sleeping porches, well ventilated 
bedrooms or poorly ventilated bedrooms 
for sleeping purposes does not materially 
alter the susceptibility to colds. 4. Men 
and women report just as many colds at 
college under different climate conditions 
as they did at home. 5. The morbidity rate 
is slightly lower for women than for men. 
Walsh (15) maintains that a cold occurs 
only when the normal defenses of the nose 
and throat break down and the rational 
treatment is the application of a vaccine to 
the nasal mucosa 4 means of an atomizer. 
He treated 384 patients over a period of 
eight years with good results obtained by 
255, fair results by 45 and bad results by 
84. Viruses, both attenuated (formalin- 
treated) and raw, were used by Powell and 
his co-workers (16) intranasally and hy- 
podermicaly in a total of 83 adult persons 
with the result that, in the nasal use, on 
occasion they seemed to cause colds, and 
hypodermically, while a degree of immun- 
ity to innoculation colds was imparted, 
they were ineffective in the prevention of 
natural colds. 


T HE efficacy of local treatment is as un- 
settled as is the value of vaccines. At- 
chison (17) advises the use of a 2 per cent 
water solution of neoprontosil as a spray, 
one to three times daily. He treated 100 
patients and not one failed to respond. Im- 
provement was prompt, usually beginning 
one hour after use. Schwartzman and 
Weinstock (18), after an experiment in 
local therapy of upper respiratory infec- 
tions, concluded: local treatment had no 
favorable effect on the condition but the 
course of illness was prolonged and more 
hazardous. Local therapy offers no opti- 
mistic outlook. Yates (19), in discussing 
the value of the action of sulfonamide 
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drugs in the treatment of colds, maintained 
complications were reduced and better re- 
sults were obtained by mouth than when 
sprayed in the nose. Much has been writ- 
ten for and against the therapeutic value of 
many chemical substances used as drops, 
powders, sprays or snuffs. 


Even abortives for the disease have been 
advised. Kovnat (20) suggests freshly 
made tincture of iodine by mouth and 
Baker and Cowan (2) observed 30 per 
cent fewer colds with the benzedrine in- 
haler and 42 per cent fewer colds with a 
codeine-papaverine mixture. 

Since the American public spent $100,- 
000,000 for vitamins in 1938 (22) there 
is little doubt that a certain amount of 
these substances were employed in the 
treatment of the common cold. Kuttner 
(23), in a well controlled experiment, ex- 
plored the value of vitamins in the treat- 
ment of this malady. She used 108 rheu- 
matic children and institutionalized them 
from December 18th until the end of May 
for two successive winters. To one-half of 
the group she gave large doses of A, B 
Complex, C and D with regular meals and 
to the other half regular meals with no 
vitamins. The children lived and went to 
school in the same building. There was no 
contact with other children and each child 
was permitted only two adult visitors every 
six weeks. As a result of the high vitamin 
diet she concluded: 1. No evidence was 
obtained to suggest that the addition of 
large doses of vitamins A, B Complex, C 
and D to an ordinary, well balanced diet 
reduced the incidence of upper respiratory 
infections. 2. Children on a regular diet 
without additional vitamins and those on 
routine diet with additional vitamins 
gained approximately at the same rate dur- 
ing the five-month period. 


T HE diagnosis of the common cold of- 
fers little difficulty and in the writer's 
opinion there is no need to search for the 
buccal spots of Wolff (24). Blood changes 
are not significant although Thomson (4) 
reports a fall in blood platelets in this dis- 
ease and Parsons (25) the presence of aci- 
dophilic bodies in the red and white cells 
and in the mucus and pus cells of the nasal 


MEDICAL TIMES, FEBRUARY, 1942 





secretion. Cultural findings are usually 
those of the secondary invaders of the 
nasopharynx, namely, pneumococci, staphy- 
lococci and streptococci. 

The complications of sinusitis, bronchitis 
and pneumonia are the most frequent but 
others may occur. 


Summary: 
bin common cold is a disease of un- 
known etiology. There is no specific 
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or satisfactory method of prevention or 
treatment. Local therapies as sprays, drops, 
powders, snuffs, etc., are symptomatic re- 
lievers and have no preventive or curative 
value. Vitamins, sulfonamide drugs and 
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influence the complications, have no value 
in the treatment or prevention of the com- 
mon cold. 
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tive work, the thesis requirement will be 
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thereafter under the three-year plan, but 
the thesis will be continued as an elective. 

Provision has been made to increase the 
enrollment of each entering class from 50 
to 60. The summer term will begin June 
29, 1942. 
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Nine Year Cure—Medullary Carcinoma of the 
Left Breast Treated with Radium and X-ray 


Report of Case 


CORNELIUS O. BAILEY, M.D., F.A.C.P. 
Los Angeles, California 


T HE patient, Mrs. R. M., 43 years old, 

was first examined in September, 1932. 
She yy eg that there had been sore- 
ness in both breasts, more pronounced in 
the left, for a period of three months. Dur- 
ing that time she had noted a mass in the 
left breast, and a sensation of heaviness. 
The mass had increased in size, and the 
patient had lost eight pounds in the three 
months period. 

Her personal history was negative for 
cancer, Her father died of paralysis and 
her mother of tuberculosis. She had four 
sisters and three brothers living and well. 
Her past history showed measles in child- 
hood, influenza and bronchitis in later life. 
She had had three children, with no mis- 
carriages and no abortions. There had 
been no surgical operations. There was a 
history extending over many years of ten- 
derness in both breasts at the time of the 
menstrual period. These menstrual peri- 
ods were accompanied by great mental de- 
pression which had been growing increas- 
ingly worse. 


PHYSICAL examination was essentially 

negative, with the exception of a firm 
nodular lump in the lateral half of the 
left breast, approximately 11/, x 3 cm. in 
size. 

On September 22, 1932, she was ad- 
mitted to the Cedars of Lebanon Hospital, 
Los Angeles, with a pre-operative diagnosis 
of carcinoma simplex of the left breast. 
A small part of the tumor was removed 
for frozen section, and following the path- 
ological report by Doctor A. H. Zeiler of 
“Medullary Carcinoma,” the entire tumor 
was excised. Fifty mgms. of radium in 
seven needles (3x10 and 4x5) were in- 
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serted in the site of the lesion. The needles 
were of irido-platinum which filters all 
Alpha rays of the radium and a greater | 
portion of the Beta rays, leaving the short 
wave Beta rays and Gamma rays for thera- 
peutic effect. 

The pathological report, by Doctor A. 
H. Zeiler, showed a small nodule from the 
breast, firm in consistency, with the cut 
surface mottled gray and yellow. The 
microscopic section showed a very cellular 
carcinoma of the breast. The epithelial 
strands were in large nests, as well as cords 
and strands. Most of the cells were hyper- 
chromatic, and there were many mitotic 
figures. The diagnosis was medullary car- 
cinoma of the breast. 

The radium needles were left in place 
for 30 hours, giving a total of 1500 milli- 
grams element hours in the site of the le- 
sion. After their removal the patient was 
discharged from the hospital in an im- 
proved condition. 


F OLLOWING the operation she re- 
turned to my office for a series of x-ray 


treatments. In a seven year period, from 
October 24, 1932, to November 18, 1939 
she received a total of 5702 r. units over 
the left breast, axillary, chest and neck 
regions. During a period of one year, 
from October 3, 1932, to October 31, 
1933, she received a total of 1146 r. units 
over the right breast, chest and axillary 
regions. _ 

In the latter part of 1932 the patients 
nervous system became increasingly worse. 
She had frequent crying spells, particularly 
at her menstrual period, and the mental 
depression which she suffered at these 
times made it impossible for her to catty 
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on her daily activities. It was therefore 
decided to create an artificial menopause 
to correct this condition, and consequently 
she was given 5136 r. units of deep roent- 
genotherapy over the pelvic region during 
a fifteen month period, from January 30, 
1933, to April 25, 1934. The effects of 
this were markedly beneficial. With the 
cessation of the menses the nervous depres- 
sion and irritability disappeared, and the 
patient’s mental and physical condition was 
greatly improved. 


A N x-ray of the chest region taken in 
June 1933, eight months after the 
removal of the tumor, was negative for 
metastases. Three years later, in March 
1936, another x-ray of the same region 
was also negative for any signs of metas- 
tases. In September 1941, after nine years, 


a 


a general physical examination showed 
absolutely no signs of recurrence of the 
carcinoma, and revealed the patient to be 
in excellent condition, physically and men- 
tally. Recently another x-ray of the chest 
bore out the findings of the physical exam- 
ination—a non-pathological chest. 

There is no doubt that in 1932 this pa- 
tient was suffering from a medullary car- 
cinoma of the left breast. There is also no 
doubt that prompt removal of the tumor, 
followed by radium and deep roentgen ther- 
apy treatment, effectively checked any fur- 
ther growth without submitting the patient 
to a radical operation. Further, it is be- 
lieved that deep roentgen therapy to the 
pelvis and subsequent menopause was defi- 
nitely justified due to physical and mental 
improvement. 
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for a definite diagnosis of Hodgkin's 
disease, a histological examination of 
lymphatic tissue is essential. It is granted 
by every one that the first slide made from 
a suspected lymphnode may not be entirely 
conclusive. In such cases additional ma- 
terial should be obtained and the examina- 
tion repeated. Many authors - of the 
importance of using exceptional care in or- 
der to achieve neatness in these excisions 
(27). Others (9, 13, 27) are in favor of 
aspiration biopsy, perhaps because it can be 
tepeated so easily. The histology may de- 
part widely from the descriptions of 
Dorothy Reed and others (20). 
_A diagnosis of high degree of proba- 
bility may be made based on other findings. 
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In cases of chest involvement, for example, 
the x-ray film may present characteristic 
features. In cases of bone involvement, on 
the other hand, the x-ray shows two types 
(2): osteolytic or osteoblastic; but there 
is mo characteristic picture. Since, as a 
tule, the bone lesions are not very painful, 
x-ray examinations of the bones in the 
past have not been sufficiently numerous. 
With our present knowledge, such studies 
might show that half the cases present bone 
involvement (1). The lesions involve the 
actively hemopoietic portions of the bone 
marrow. 


—_ blood picture is a diagnostic cri- 
terion of great importance, if not alto- 
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gether on the positive side, as Banting’s 
description implies, at least very much 
from the negative side by the exclusion: of 
obvious leukemias. Finally, we must at 
least consider the “Gordon test.” It is 
recognized as of value in Edinburgh (20), 
where it originated, in Germany (12), and 
in the United States (29). In 1932 Gor- 
don demonstrated that an emulsion of the 
lymphadenomatous tissue inoculated into a 
rabbit was followed by an encephalitic syn- 
drome. In addition to this, Gordon went 
further and described the presence of mi- 
nute particles resembling the elementary 
bodies of vaccinia in glands affected by 
Hodgkin’s Disease. The Department of 
Bacteriology of Edinburgh University, how- 
ever, acknowledges that it is unwarranted 
to accept their presence alone as conclusive 
evidence (20). The test is 76.2% positive 
in Hodgkin’s disease, and is considered re- 
liable in differentiating closely related types 
of lymphadenopathy (29). 


UST what do we mean by Hodgkin’s dis- 

ease? Is it a neoplastic disease? And 
what is its relationship to the other dis- 
eases associated with lymphatic enlarge- 
ment: definitely malignant sarcomata and 
the various diseases more or less allied to 
leukemia? It is regrettable that there is 
so much confusion in the terminology of 
this group of diseases. Their very names 
are far from uniform and they are constant- 
ly changing. For a time Hodgkin’s disease 
was indexed under lymphogranuloma. But 
in the Quarterly Cumulative Index of Jan.- 
June, 1941, the term Hodgkin’s disease 
has been resumed. The French writers had 
never adopted the name “Hodgkin.” . They 
usually use the term adenia, which was in- 
troduced by Trousseau, or some such term 
as lymphadenoma, lymphoma, or pseudo 
leukocythemia. In the German literature 
Hodgkin’s name is actually used a great 
deal but usually with the descriptive word 
“lymphogranulomatosis.”” American writ- 
ers, particularly those from New England, 
use the broader designation ‘‘lympho- 
blastoma” and consider Hodgkin’s disease 
as one of the several types of progressive 
enlargement of lymphoid tissue (16, 19). 
Longcope (14) has clarified a definitely 
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benign type under the name of sarcoid, 
sarcoidosis or benign lymphogranuloma, 
which is a clear entity quite distinct from 
Hodgkin’s disease and. from the many 
other types (3, 14)..° The lymphnode 
sarcomata are distinct types and so are the 
definite leukemias. But that still leaves us 
with a large group of lymphoblastomata 
possibly related to Hodgkin’s disease in 
some way. Some are impressed with the 
granulomatous tissue in Hodgkin’s disease 
(8, 10, 12). We think Mallory (16), 
Warthin and others take the view that 
Hodgkin's is neoplastic in nature, at least 
in the later stages of the process (1). In 
fact, that is the view favored by the ma- 
jority of those who have discussed the 
terminal phase of the disease (12, 30). 


‘THE treatment of choice of Hodgkin's 

disease cs ae to be with irradiation 
supplemented by medical supportive meas- 
ures (6). The irradiation is either with 
deep x-ray or, occasionally, with radium 
(18). The irradiation should be given 


cautiously, in small doses, at frequently re- 
peated intervals, depending on the condi- 
tion of the patient (1). Apparently most 


clinics give several treatments a week and 
watch the temperature chart, the blood 
counts and the patients’ reaction in general 
in order to determine the frequency of 
subsequent treatments. Some authors 
bluntly say that the treatment is only palli- 
ative. Others give a five year survival rate 
of from seventeen to thirty-four per cent 
(i). Many describe individual cases which 
have been miraculously improved. _ Still 
others emphasize the variable course of 
the disease itself with remissions in the 
fever and with general improvement, but 
with subsequent relapses. Such _ patients 
may go on to new remissions and all this 
may be repeated several times in the course 
of years (5). Even bone involvement 
should be irradiated since in many instances 
striking improvement has resulted (17). 
And in mediastinal and chest involvement 
irradiation should at least be expected to 
alleviate the condition (1). It seems de- 
sirable to emphasize the fact that many 
writers advise against too vigorous treat- 
ment (4). With the use of repeated small 
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doses one may avoid extreme toxic effects 
and thus individualize the treatment. In- 
stead of the generally accepted method of 
localized al of the more conspicu- 
ous lesions, some authors are discussing 
irradiation of the entire body. Graver, too, 
speaks of total body irradiation (1) and 
the French writers use the descriptive term 
total teleréntgen therapy. 


UPPORTIVE medical treatment has an 

unusual and extraordinary importance 
in the treatment of this disease, especially 
in the chronic cases (6). Rest, fresh air, 
nutritious diet and a cautious, moderate 
amount of sunlight are advised. Iron is 
given because of the anemia attending the 
disease and the anemia due to irradiation. 
In some European clinics arsenic is also 
advised (9). Sulfanilamide has been found 
of no value. Meyer (6, 15) urges a high 
caloric diet of 3000 calories daily and says 
that the patient should be humored, 
tempted and teased to eat. It may be that 
this overfeeding is of much greater im- 
portance than the réntgenologist appreci- 
ates. Too often these supplementary clini- 
cal supportive therapeutic measures are 
neglected. The patients have an increased 
basal metabolic rate, even when they are 
having fever, and this fever must be com- 
bated with over-feeding. The value of en- 
forced rest is apparent on account of this 
accelerated metabolism as well as because 
of the tachycardia and the fever. Of 
course, in addition to the medicines form- 
erly in use to increase appetite and im- 
prove digestion, we now have vitamin B. 
The inevitable anemia must be combated 
with iron in its various forms and the 
employment of iron as well as arsenic 
should be begun long before the anemia 
becomes apparent. 

Occasionally patients are able to resume 
their occupations, during periods of pro- 
longed remission. In such cases the pa- 
tients should be under frequent observation 


in order to maintain the improvement by 
the judicious resumption of irradiation (9). 


| regard to treatment with surgery, the 
majority of writers say that it is of cos- 
metic value. However, some believe that 
the removal of the diseased tissue is of 
value in disposing of its unfavorable toxic 
effects upon the organism. They believe 
that by this method the attacks of fever 
are reduced. But we must not fail to men- 
tion the two cures following treatment with 
surgery and x-ray reported by Baker and 
Mann (21). These were early cases, ap- 
parently limited to the neck, in which 
the diseased glands were excised. The 
tissue has been re-examined and is un- 
doubtedly Hodgkin’s. These two patients 
have had no recurrence for ten and twelve 
years, respectively. They have used sur- 
gery in two other cases, but advocate sur- 
gery only if there is no deep glandular in- 
volvement and no fever. 


Sk two cured patients reported by 
Meyer (15), in which the tissue diag- 
nosis was subsequently confirmed by Bant- 
ing himself, have gone more than twelve 
years without recurrence. Other cases of 
long survival without recurrence, over ten 
years, have been reported from both 
Europe and the United States. Minot and 
Isaacs (19) long ago tabulated a few sur- 
vivals for thirteen, fifteen, and seventeen 
years. They thought that the average 
duration was something over two years, 
but that a tenth of the patients might live 
six years. They made a pertinent remark 
regarding surgery in this disease, to the 
effect that the type of case usually treated 
surgically because of cervical localization is 
the type that is apt to be destined by 
nature to pursue a very prolonged course 
anyhow. However, under present condi- 
tions, no one would limit the surgical 
treatment to the exclusion of irradiation. 

—C.W.H. 
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OBSTETRICS 


The Use of Synthetic Vitamin E 
in the Treatment of Abortion 


S. LUBIN and R. WALTMAN (Amer- 
ican Journal of Obstetrics and Gynecology, 
41:960, June 1941) report the treatment of 
7 cases of habitual abortion (two or more 
spontaneous abortions), 10 cases of previ- 
ous abortion (one spontaneous abortion) 
and 15 cases of threatened abortion. The pa- 
tients with a history of habitual or previous 
abortion, with two exceptions, were given 
3 mg. of alpha-tocopherol acetate daily; 
treatment was begun at the fourth to the 
eleventh week of pregnancy in the habitual 
abortion group, and at the fifth to the 
twelfth week in the previous abortion 
group. Treatment was continued in the 
first group for forty-four to one hundred 
and ninety-six days, and in the second 
group for fourteen to thirty-six and a half 
weeks. In 2 cases (one in each group), 
treatment was begun with wheat germ oil 
before the synthetic vitamin E preparation 
was available, and then continued with al- 
pha-tocopherol acetate. No other treat- 
ment was used in any of these cases. In 
the cases of threatened abortion, 3 to 48 
mg. of alpha-tocopherol acetate were given 
in divided doses in the first twenty-four 
hours following the onset of symptoms, 
then 3 mg. daily unless symptoms persisted 
or recurred. Treatment was continued for 
from two to one hundred and one days, 
according to the severity, duration or re- 
currence of symptoms. In these cases bed 
rest was enforced from the onset of bleed- 
ing or pain until these symptoms had 
ceased for at least four days. One of these 
patients who had had an appendectomy 
performed had been given progesterone by 
injection pre- and postoperatively as a 
prophylactic measure; when symptoms of 
threatening abortion occurred eight days 
after operation, synthetic vitamin E was the 
only therapy employed. In this group of 
threatened abortion, 2 patients aborted, one 
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after only two days of therapy. The others 
were all delivered at term, but there was 
one stillbirth in which death of the fetus 
occurred during a difficult labor. “The per- 
centage of success” in this group is 80 per 
cent. In the 7 cases of habitual abortion, 5 
patients delivered normal full-term infants 
(71.5 per cent successful results) ; 2 abort- 
ed. Of the 10 patients with a history of one 
previous abortion, 8 delivered living infants, 
although one was delivered prematurely on 
account of a progressive toxemia. One of 
the 2 patients in which treatment failed to 
prevent abortion had a complicating intes- 
tinal obstruction. The authors state that 
they “fully appreciate the difficulty in eval- 
uating the therapeutic importance of any 
method or agent to prevent spontaneous 
abortion,” because of the uncertainty as to 
whether an abortion will actually occur in 
any given pregnancy even if threatening 
symptoms develop and the still greater un- 
certainty as to the incidence of abortion 
after previous abortions. The results cb- 
tained in this series, however, appear sufh- 
ciently encouraging to stimulate further in- 
vestigation. 
COMMENT 

From considerable personal experience we 
firmly believe that there is value in vitamin E 
in the treatment of abortion, We have had 
very little experience, however, with the 
synthetic preparation under discussion. Of 
course, one must remember that, due to the 
multiplicity of causes of threatened abortion, 
there can hardly be a specific for prevention. 
On the other hand, with synthetic vitamin E 
available at reasonable cost, there can be 
no excuse for not trying it in your next case. 
If it works, fine; if it doesn’t, no harm has 
been done. H.B.M. 


The Role of Cesarean Section in the 
Treatment of Premature Separation 
of the Normally Implanted Placenta 

J. R. MILLER (American Journal of 
Obstetrics and Gynecology, 42:745, Nov. 
1941) reports 120 cases of premature sep- 
aration of the placenta delivered at the 
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Hartford Hospital from October 1, 1916 
to Oct. 1, 1940. Of these 59 were deliv- 
ered by cesarean section; a review of the 
records shows that the more serious cases 
were delivered by this method, the less seri- 
ous by the vaginal route. There were 2 
maternal deaths; in both cases the patient 
was delivered by the vaginal route. A fol- 
low-up study of patients delivered before 
Oct. 1, 1939, showed that of 49 pa- 


the conservative route. Which is correct? 
That depends, it seems to us, on the type of 
case; the parity of parturient; the general 
condition of the patient and the facilities at 
hand (home or hospital). Certainly, the con- 
servative treatment has far more adherents. 
The very type of case (severe and fulminat- 
ing—in shock, baby alive) that needs cesarean 
section the most urgently is the very one in 
which the operation is contraindicated. Indi- 
vidualization, here as elsewhere in medicine, 
should go a long way in determining the 


tients delivered by 
cesarean section, 13 
had 17 subsequent 
pregnancies, with 
the delivery of 13 
living children; of 
5i patients deliv- 
ered vaginally, 10 
patients had 11 
subsequent pre g- 
nancies with 7 liv- 
ing children. The 
experience of the 
Hartford Hospital 
shows, _ therefore, 
that cesarean sec- 
tion can be em- 
ployed for delivery 
in cases of prema- 
ture separation of 
the placenta with- 
out increasing ma- 
ternal mortality or 
“severely limiting” 
subsequent — child- 
bearing, while if 
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method of treatment. 
We have taught and 
practiced the con- 
servative type of 
treatment in ablatio 
placentae and have 
no reason for a 
change of attitude. 
Cesarean section may, 
of course, be occa- 
sionally _ indicated, 
but the best interests 
of the mother, if not 
always of the baby, 
will be protected by 
the conservative type 
of management. Be 
wary of section for 
ablatio placentae, ex- 
cept in special cases, 
operated on by an 
expert in a_ good 
hospital. Shock must 
be combated in any 
case—promptly and 
vigorously; other- 
wise no form of 
treatment can suc- 
ceed. H.B.M. 


Hyperemesis 
Gravidarum and 





the child is living 











High Vitamin 











at the time of the 
separation of the 
placenta, fetal losses are greatly diminished. 
Cesarean section can be employed even in 
the presence of shock under “ideal” condi- 
tions, with the use of transfusions and fluid 
to combat the shock and “expertly admin- 
istered anesthesia, which is suited to the 
patient’s needs.” 


COMMENT 


The management of patients with prema- 
ture separation of the normally implanted 
placenta has long been a much disputed 
question, There are those who believe that 
radical interference (cesarean section) is in- 
dicated and equally good authorities follow 
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Therapy 


L.O. WATT (Journal of Obstetrics and 
Gynaecology of the British Empire, 48: 
619, Oct., 1941) advocates the treatment 
of hyperemesis gravidarum with large 
amounts of vitamins, especially B,. When 
the vomiting has been severe and has con- 
tinued for some time, avitaminosis in some 
degree will undoubtedly be present. Some 
of the nervous symptoms of hyperemesis 
gravidarum indicate especially a vitamin 
B, deficiency; treatment of hyperemesis 
with carbohydrate and pregnancy itself in- 
crease the demand for this vitamin. When 
the patient is vomiting severely and can- 
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not retain anything by mouth, vitamins B, 
(aneurin), B, (nicotinic acid), C (ascorbic 
acid) and A and D (dekadexolin) can be 
given by intramuscular injection. When 
the patient can take anything by mouth, 
these vitamins in high concentration can 
be given in capsule form. In cases where 
vomiting is severe and prolonged, ‘‘star- 
vation can be mitigated”’ by the administra- 
tion of fluids, including vitamin prepara- 
tions, milk, eggs, syrup and fruit juices, 
through a small duodenal tube passed 
through the nose. The author has ob- 
served ‘remarkable results’’ in some cases 
from this treatment. When dehydration 
is marked and sufficient fluid cannot be 
given by mouth, continuous intravenous in- 
fusion of glucose in normal saline is in- 
dicated. If there is no favorable response 
to intensive treatment in forty-eight hours 
and if mental! or nervous changes, jaundice 
or bile in the urine, retinitis, or low blood 
pressure develop, or if albuminuria per- 
sists, or there is a progressive rise in 
temperature or pulse rate, termination of 
the pregnancy is indicated. If the preg- 
nancy is terminated, the vitamin therapy 
should be continued. 


COMMENT 

The management of hyperemesis gravi- 
darum remains one of the “tough” problems 
in obstetrics. The management, as outlined 
by Dr, Watt, is excellent. We have employed 
it essentially as given many times—generally 
successfully; sometimes unsuccessfully. Vita- 
min B complex undoubtedly plays an im- 
portant role and should be given in full 
therapeutic doses. Certainly, in the severe 
case, when there is no imbrovement, after a 
reasonable length of time (48-72 hrs.), 
termination of the pregnancy is indicated. We 
have recently seen a case in consultation that 
was “watched” too long and died in spite of 
heroic “last minute” treatment. We have 
always taught that early efficient treatment 
usually suffices. Isolation of the patient— 
better hospitalization—is an excellent adjunct 
in treatment. It is rare nowadays that the 
pregnancy has to be terminated. Remember! 
“watchful waiting,” without improvement, 
even with vigorous treatment, may end in 
disaster. 


The Clinical A pplication of 
Roentgen Pelvimetry 

H. THOMAS (American Journal of Ob- 
stetrics and Gynecology, 42:957, Dec., 
1941) reports the findings with roentgen 
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pelvimetry in 1,100 women delivered at 
the New Haven Hospital; all patients were 
of the white race, and all were primiparae, 
who were delivered at term. The author's 
technique of roentgen pelvimetry was em- 
ployed with a slight modification in the 
lead grid which permits measurements of 
levels other than that of the pelvic inlet 
to be made in the inlet view. With this 
technique, two views—lateral and “pelvic 
inlet’ —are always obtained. The lateral 
film is made first; for the pelvic inlet 
film the patient is placed in a semi-recum- 
bent position so as to make the pelvic in- 
let horizontal. With these two views, 


measurements are made and certain im- 


portant landmarks and any abnormalities in 
the pelvis are noted. In classifying the in- 
let formation of the pelvis the author uses 
four types: 1. Dolichopellic or elongated 
type in which the anteroposterior diameter 
exceeds the transverse diameter. 2. Mesa- 


tipellic or round type in which the antero- 
posterior and transverse diameters are of 
equal length or the transverse exceeds the 
anteroposterior diameter by not more than 
1 cm. 3. Brachypellic or oval type in which 
the transverse diameter exceeds the antero- 
posterior by more than 1 cm. and less 


than 3 cm. 4. The platypellic or flat type 
in which the transverse diameter exceeds 
the anteroposterior by 2 cm. or more. This 
classification indicates ‘‘basic types’’ only; 


in describing the pelvis in obstetric cases, | 


not only the basic type is designated, but 
also such data as symmetry, character of 
notch, of pubic arch and of anterior seg: 
ment of the inlet are recorded. In the 1,- 
100 primiparae of this series, the doli- 
chopellic type occurred 205 times, 18.6 pet 
cent; the mesatipellic type 505 times, 45.9 
per cent; the brachypellic type 354 times, 
32.2 per cent; the platypellic type, 36 times 
or 3.2 per cent. In 500 women in this 
series in whom the type of pelvis and its 
relation to operative delivery has been 
studied more completely, 113, or 22.6 pet 
cent, had the dolichopellic type of pelvis; 
233, or 46.6 per cent the mesatipellic type; 
144, or 28.8 per cent, the brachypellic 
type; and 10, or 2 per cent, the platypellic 
type. From a study of the variations in 
the various diameters of these pelves, ac 
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cording to type, the author finds that the 
anteroposterior diameter is the most im- 
portant single dimension for classifying the 
pelvis as small, medium, or large; in pelves 
designated as “small” this diameter varies 
from less than 10.5 cm. in the brachypellic 
type to less than 12 cm. in the dolichopellic 
type. In this group of 500 patients, labor 
was terminated by operative intervention 
(other than low forceps) in 33 cases; in 
16 cases the operation was done chiefly 
or solely because of abnormal pelvic con- 
formation. Of these 16 operations 3 were 
done in 113 cases of the dolichopellic type 
(2.6 per cent for this type); 1 in 233 
cases of the mesatipellic type (0.4 per 
cent); 11 in 144 cases of the brachypellic 
type (7.6 per cent); 1 in 10 cases of the 
platypellic type (10 per cent). These 
figures support the author's previous find- 
ings that the essentially round (mesati- 
pellic) pelvis is the most favorable for 
“successful childbearing.” In the entire 
series of 1,100 deliveries there are no ma- 
ternal deaths, and 17 fetal deaths (includ- 
ing 3 with gross fetal abnormalities and 3 
cases of ante-partum death with a macer- 
ated fetus). For nearly six years the au- 
thor has made roentgen pelvimetry a rou- 
tine practice for all primiparae. This 
makes it possible to determine the presence 
of certain midplane contractions and pelvic 
abnormalities that could not be diagnosed 
before delivery by any other method. This 
does not mean that the use of radical ob- 
stetric procedures is increased, in the au- 
thor’s experience, but that often treatment 
may be modified “‘to suit a situation that is 
well understood,” when difficulty in de- 
livery would result if it was not anticipated. 


COMMENT 


There no longer exists any doubt by any 
one doing obstetrics that x-ray pelvimetry is 
the most important recent advance in the 
practice of obstetrics. Whether the technic 
devised by Thoms is used or any one of 
several others that are accurate, makes no 
difference. The technical skill required and 
the cost of the procedure, however, make it 
impossible for routine use by all obstetric 
Physicians, If, in the near future, these diffi- 
culties can be largely overcome (we believe 
they can), x-ray pelvimetry will become the 
greatest single factor in the reduction of 
maternal and fetal morbidity and mortality 
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that we have seen in the past 75 years. Use 
x-ray pelvimetry in every primipara that can 
afford it. It gives the doctor “a fine sense of 
security”, and protects the patient from the 
hazards of “a difficult or impossible pelvis.” 

H.B.M. 














Histologic Changes in the Ovary 
Following Gonadotropin 
Administration 

R. B. GREENBLATT (American Jour- 
nal of Obstetrics and Gynecology, 42:983, 
Dec., 1941) reports a study of the histo- 
logic changes in the ovary in 36 patients 
subjected to laparotomy for various reasons 
after the administration of gonadotropins. 
The ages of these patients varied from 
fifteen to forty-nine years; there was one 
patient with delayed menarche, several with 
functional amenorrhea, and one with an- 
ovulatory bleeding; also several patients 
with normal menstrual cycles. Gonado- 
tropins were given for several days before 
the laparotomy at a known time in the 
cycle. In patients with ovarian dysfunc- 
tion, such as functional amenorrhea, no 
evidence of corpora lutea formation was 
found in the biopsy studies of the ovary; 
nor did the endometrium show evidence 
of progestational response. In patients 
with normal cycles, superovulation was oc- 
casionally produced by the administration 
of the gonadotropin; and in 4 cases re- 
cently ruptured follicles were found. More 
or less similar effects were produced by 
the various gonadotropins employed—an- 
terior pituitary extracts, equine gonado- 
tropins and chorionic gonadotropins (if 
used in a dosage of about 4,000 R. U.) 
Chorionic gonadotropin combined with an- 
terior pituitary extract appeared to have 
“the most promising results’ if judged by 
the effect on the production of corpora 
lutea. With all types of gonadotropins the 
most striking changes were produced in 
the follicular apparatus of the ovary. The 
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most common reaction was cystic dilatation 
of the follicles with compression of the 
granulosa cells which showed chromatolysis 
and pyknosis; other forms of follicular 
atresia occurred in some instances. Changes 
in other components of the ovary were al- 
so of importance. These included: Marked 
theca cell hypertrophy with luteinization; 
increased capillary congestion with extrava- 
sation of red blood cells; “indistinct activa- 
tion” of patches of cells in the ovarian 
stroma; rejuvenation of the “dormant’’ 
theca cells in the basic substance of the 
ovary, these cells taking on the appearance 
of true interstitial cells. The author is 
of the opinion that these reactions are 
probably responsible for the occasional 
beneficial clinical effects of the administra- 
tion of gonadotropins in cases of functional 
amenorrhea, oligomenorrhea, some types of 
dysmenorrhea, mastalgia and menometror- 
thagia. It is evident, however, from these 
studies that ‘“‘orderly follicular maturation,” 
ovulation and corpus luteum formation are 
not produced in cases of ovarian dysfunc- 
tion by the administration of gonadotropins 
as now used. Further modifications of dos- 
age, time intervals and combination of vari- 
ous gonadotropins may give better results. 


COMMENT 


One must be a good endocrinologist, as 
well as a gynecological pathologist, to follow 
the work of Greenblatt. Since your com- 
mentator is neither, he can make no extended 
comments. We must point out that the 36 
laparotomies which were performed, at proper 
intervals, after the administration of gonado- 
tropins, seem to have been, in some instances, 
at least, performed on “flimsy” indications. 
As to whether or not such surgery is “right 
and proper” we do not presume to pass final 
judgment—only the physician doing the work 
can decide. But incidentally, we believe it is 
not in the best interests of organized medicine 
to subject the profession to severe, perhaps 
acrimonious, criticism, by ever deliberately 
using human beings as guinea pigs. Shouldn't 
we be satisfied with animal experimentation 
for basic principles and depend upon clinical 
observations on human beings for their ap- 
plication—therapeutic or otherwise? 

H.B.M. 


Placental Blood in the 
Treatment of Amenorrhea 

J. HALBRECHT (British Medical Jour- 
nal, 2:630, Nov. 22, 1941) reports the 
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treatment of 34 patients with amenorrhea 
by intravenous injections of placental blood 
or plasma. The duration of amenorrhea in 
these cases varied from four months to 
fifteen years. From 150 to 200 cc. of 
blood or plasma were given at each in- 
jection ; injections were usually given every 
second day; at first only three or four in- 
jections were given, later five or six. Re- 
actions were mild, and could be almost en- 
tirely prevented by giving pyramidon, 0.3 
gm., after every injection. Of the 34 pa- 
tients treated, 18 menstruated five to thirty- 
five days after the completion of treat- 
ment, usually between the fifteenth and the 
twentieth day. Of the patients that could 
be followed up, 5 menstruated only once, 
8 twice or more. In 11 patients the effect 
of the treatment on the uterine mucosa 
was determined; the first specimen in each 
case was obtained before treatment was be- 
gun, the second after the series of five 
to six injections was completed. Before 
treatment all showed an atrophic endo- 
metrium; after treatment, 5 showed a com. 
plete change in the endometrial structure 
to the proliferative or secretory stage, and 
menstruated shortly afterwards. One other 
patient menstruated twenty days after 
treatment was begun, without showing any 
definite change in the endometrium. The 
other 5 patients showed no response; in 
one of these cases both ovaries had been 
removed, and the patient showed meno- 
pausal symptoms that were not affected by 
the treatment. The results indicate that 
placental blood “‘is rich in gonadotropic 
substances.” 


COMMENT 


A very plausible and economic way to 
treat amenorrhea. The British always find a 
way—in science as in war. We have had no 
experience with this form of therapy in 
amenorrhea but, as intimated above, the 
principle upon which this therapy is based 
is sound and it’s not surbrising that Dr. 
Halbrecht got such good results. 

H.B.M. 


Pneumoperitoneum as an Aid in 
Pelvic Irradiation for Carcinoma 
of the Cervix 
L. R. SANTE (American Journal of 
Roentgenology, 46:689, Nov., 1941) states 
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that with cervical —— of radium 
for the treatment of carcinoma of the 
cervix, little radiation reaches the para- 
metrial tissues, and if there is extension of 
the carcinoma to these tissues supplement- 
ary tadiation is necessary. For this pur- 
pose roentgen irradiation is given both 
externally, “and in recent years, intra- 
vaginally.’ In external roentgen irradia- 
tion of the parametrium normal tissue 
structures are subjected to the same 
amount of radiation. The intestines are 
included in such normal tissue structures, 
and the danger of damage to the intestinal 
mucosa is well recognized by roentgenolo- 
gists. Hence a method of keeping the in- 
testines out of the field of irradiation is 
desirable. The author has employed 
pneumoperitoneum with the patient in the 
Trendelenburg position for this purpose. 
In producing the pneumoperitoneum, air 
is employed and inflation is ‘“‘carried to a 
point somewhat greater than that ordinarily 
used for diagnostic pneumoperitoneum.” 
With the patient in the Trendelenburg po- 
sition, the air injected rises to fill the 
pelvis, envelops the pelvic organs and 
displaces the intestines to the upper por- 
tion of the abdomen. A roentgen ray ex- 
amination made with the patient in this 
position not only shows whether or not the 
intestines are properly displaced but also 
is of value as an aid in treatment; it shows 
the position and size of the uterus, the lo- 
cation of other pelvic organs and visualizes 
any masses present. The ttals for 
toentgen therapy are outlined with the 
patient in the same position in which treat- 
ment is to be given. Treatments are given 
daily, a dosage of 200 r measured in air 
being given to the four anterior areas and 
one lateral area on one day and the follow- 
ing day a similar treatment is given to the 
four posterior areas and the other lateral 
area. In this way both adnexal regions are 
itradiated daily, but each skin area only 
every other day. Cervical and vaginal ir- 
tadiation can be carried out at the same 
time. Vaginal measurements of radiation 
dosage in a few cases indicate that the dos- 
age to the adnexal regions is greater with 
pneumoperitoneum and the Trendelenburg 
Position tham with the usual method of 
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external irradiation. It has also been ob- 
served that constitutional reactions do not 
occur even with daily irradiations of five 
external and one vaginal portal, if the in- 
testines are properly displaced so as to 
be excluded from the radiation field by the 
method described. 


COMMENT 


Dr. Sante has suggested a very unique 
method of irradiating the pelvic organs with- 
out exposing the intestines to the “full dosage” 
of the x-rays. Cancer of the female pelvic 
organs could be cured by irradiation, i.e., 
sufficient dosage could be given to kill all 
cancer cells, if there were a way to protect 
all non-cancerous tissue and particularly the 
intestines from getting the full “dosage.” The 
intestinal mucous membrane is the “dark 
horse.” Up to now, there has been no way 
of protecting the intestinal tract from massive 
pelvic irradiation—which is highly desirable, 
particularly in cervical cancer. a 
toneum, coupled with the Trendelenburg 
posture, seems reasonable, except for the 
lower sigmoid and rectosigmoid. We have 
seen several cases presenting irradiation ulcers 
in these regions after employing the usual 
methods. We fail to see how pneumoperito- 
neum plus the Trendelenburg position will 
eliminate the dangers to these portions of the 
gut. However, notwithstanding we have not 
employed this technic, we heartily agree that 
it is logical and reasonable as far as it goes 
and is certainly a step forward in thz technic 
of a very difficult therapeutic problem, “More 
power” to all pioneers in their search for a 
better technic in the irradiation of cancer! 

H.B.M. 


Vitamin Therapy in 
Vulvar Dermatoses 

H. C. HESSELTYNE (American Jour- 
nal of Obstetrics and Gynecology, 42:702, 
Oct., 1941) reports the treatment of 22 
cases of vulvitis with vitamin B therapy, 
employing chiefly vitamin B, sometimes 
combined with other factors of the B com- 
plex. Of these 22 cases, 15 were chronic 
atrophic dermatitis of the vulva, 5 an un- 
determined type of vulvitis, and 2 unex- 
plained vulvar pruritus. The diagnosis in 
most cases was made by inspection and 
palpation, confirmed in some cases of 
atrophic dematitis by biopsy. “According 
to the usual standards,” there was definite 
evidence of vitamin B deficiency in only 
3 of these 22 patients. Fourteen patients 
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were treated with thiamine hydrochloride 
(B,) alone, given by mouth in doses of 
5 to 80 mg. daily; the larger doses proved 
more effective. Of 11 cases of leukoplakic 
vulvitis, 4 were “alleviated; the leuko. 
plakic area disappeared in one case but the 
vitiligo persisted; one showed no benefit; 
the other 5 showed improvement of “‘a 
moderate to a considerable degree.” Those 
classed as “‘alleviated’”’ showed evidence of 
apparent cure, but sufficient time has not 
elapsed to establish a cure. Of the 2 cases 
of vulvar pruritus treated with thiamine 
hydrochloride alone, one was “‘alleviated’’ 
and the other improved; one case of 
vulvitis of an undetermined nature showed 
improvement. In 5 cases nicotinic acid 
alone was given, but none showed definite 
improvement. In 6 cases (including 3 that 
had shown no improvement with thiamine 
hydrochloride or nicotinic acid alone) , both 
thiamine hydrochloride and riboflavin were 
given. Of these 6 cases, one was “‘allevi- 


ated,” 3 showed marked improvement, 2 
no improvement. Subsequently 7 patients 
were given tablets containing other factors 
of the B complex, usually with additional 
B,. One of these cases is classed as “‘alle- 


viated;”” in 2 cases of chronic atrophic 
dermatitis, the symptoms were improved 
but the tissue unchanged; 3 others showed 
improvement, even though 2 cooperated 
poorly in carrying out the treatment; one 
showed no improvement. The best results 
in this series were obtained in the earlier 
stages of chronic atrophic dermatitis of the 
vulva and “undetermined” types of vulvitis. 
Patients with chronic atrophic dermatitis 
of the vulva should be kept under careful 
and prolonged observation, while under 
vitamin therapy, not only to determine the 
results of the treatment, but also to insti- 
tute appropriate treatment, such as vul- 
vectomy, if any evidence of malignancy de- 
velops. The fact that vitamin B therapy 
often relieves the distress of chronic irri- 
tation, even if not affecting tissue changes, 
may reduce the incidence of malignancy. 


COMMENT 


Hesseltyne’s report on vitamin therapy in 
the vulvar dermatoses is by no means con- 
clusive. On the other hand, since there is so 
little that can be done for certain forms of 
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vulvitis, particularly where pruritus is trouble. 
some, any help in this direction should be 
welcomed. Nothing is more terrorizing to the 
patient and disappointing to the doctor than 
a “resistant” case of pruritus vulvae. Your 
commentator had no experience with vitamin 
therapy in vulvar dermatoses until Hessel. 
tyne’s paper appeared; since then he has 
treated two such cases in the manner recom- 
mended, with fair success. Try it! It can do 
no harm. Perhaps your case will respond 
successfully. 

















Chemotherapy in Acute Otitis 
Media and Mastoiditis 


J. F. CURTIN (Minnesota Medicine, 
24:1063, Dec., 1941) reports a series of 
60 cases of otitis media, 40 treated by 
chemotherapy (sulfanilamide or sulfathia- 
zole), and 20 treated by other methods. 
Of the 40 treated, 19 showed Streptococ- 
cus hemolyticus in the aural discharge, 5 
the pneumococcus and 16 no definite or- 
ganism. Mastoidectomy was necessary in 
6 cases in this group, 3 with streptococcus 
infection, one with pneumococcus infection 
and 2 with no definite organism. In the 
20 cases in which chemotherapy was not 
used, 9 showed streptococcus as the causa- 
tive agent, 3 the pneumococcus and 8 no 
organism. Mastoidectomy was necessary in 
5 cases, 3 with streptococcus infection and 
one each with pneumococcus infection and 
with no definite organism. In this series, 
which is small in comparison with those 
reported from large centers, the results 
show “a 10 per cent statistical advantage 
in favor of chemotherapy.” A definite 
procedure should be followed in the treat- 
ment of purulent otitis media with the 
pa lic og Myringotomy should be 
done, and the material obtained should 
be cultured. If Streptococcus hemolyticus 
or the pneumococcus is found to be the 
causative organism, chemotherapy is indi- 
cated—sulfanilamide for a - streptococcus 
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infection and sulfathiazole for a pneumo- 
coccus infection. The initial dosage of 
sulfanilamide is 1/4 gram per kilogram of 
body weight in divided doses in the first 
twenty-four hours, followed by 1/10 gram 
per kilogram of body weight as a mainte- 
nance dose. With sulfathiazole the dose 
for the first twenty-four hours is 2 grains 
per pound of body weight, the maintenance 
dose 1 grain per pound. This dosage is 
calculated to maintain a blood level of 10 
to 15 milligrams per 100 cc. for sulfanila- 
mide and 6 to 8 milligrams per 100 cc. for 
sulfathiazole. Therapy should be continued 
for six or seven days after the subsidence 
of such symptoms as fever, tenderness, 
leukocytosis, pain and edema. Patients 
under treatment with the sulfonamides 
should be hospitalized and routine blood 
counts and urine analyses done to detect 
any evidence of toxicity. Also careful ob- 
servation is necessary to detect any “mask- 
ing” of symptoms of developing mastoid- 
itis or other complication. If there. is 


definite evidence of suppuration in the 
mastoid, operation is indicated followed 
by chemotherapy. When such a procedure 
is carefully followed, the author is con- 


vinced that chemotherapy can shorten the 
course of otitis media and prevent compli- 
cations ‘in a good number of cases.” 


COMMENT 


The author’s conclusions seem very con- 
servative. There is a definite general opinion 
among otologists over the country that the 
incidence of surgical mastoiditis has been 
very markedly lessened since the advent of 
sulfonamide therapy for otitis. 

L.C.McH. 


Fenestra Nov-Ovalis 

J. LEMPERT (Archives of Otolaryngol- 
0g), 34:880, Nov., 1941) from his experi- 
ence with operations for fenestration of 
the labyrinth for relief of deafness, is con- 
vinced that such operations are indicated 
only in patients with air conduction deaf- 
ness resulting from stapedial fixation, pro- 
vided that degeneration of the cochlear 
nerve has not produced impairment of 
hearing for the conversational frequencies 
512, 1024 and 2048, and that the drum 
membrane is intact, the eustachian tube 


MEDICAL TIMES, FEBRUARY, 1942 


patent and the middle ear free from in- 
fection. In such cases a preoperative diag- 
nosis of otosclerosis with stapedial fixation 
can usually be made with certainty. In 
300 cases of this type of deafness in which 
a fenestration operation has been done, the 
author employed his one-stage fenstration 
technique, fenestrating the external semi- 
circular canal. This procedure resulted in 
definite improvement in hearing as shown 
by audiograms. In 212 of these 300 cases 
the improvement has been maintained and 
hearing is at ‘‘the level necessary for social 
and economic purposes,” indicating that 
“the newly created fenestra remains widely 
open.” In 88 cases, however, the im- 
provement in hearing was not maintained, 
indicating partial or complete closure of 
the fenestra. A second operation was 
done in 72 of these 88 cases, and it was 
found that the fenestra had been closed 
either by the formation of new bone or 
by the formation of fibrous connective 
tissue. The former occurred in those cases 
in whick the fenestra was made through 
the bony capsule down to the endosteum, 
but the fibrous endosteal membrane was 
not removed. In those cases in which the 
endosteum was removed, exposing the en- 
dolymphatic labyrinth within the perilymph 
space, closure of the fenestra was due to 
new formation of connective tissue in the 
perilymphatic space. Further investigation 
showed that this new formation of con- 
nective tissue depended upon the presence 
of blood in the perilymph space. The 
factors most important in determining 
whether or not connective tissue formed 
in this space were apparently: (1) the 
amount of blood present; (2) the size of 
the perilymph space; (3) the histologic 
structure of the inner surface of the mem- 
brane used to cover the fenestrated peri- 
lymph space, which should be epithelium 
rather than periosteum. If these conclu- 
sions are correct the fenestra should be cre- 
ated in that part of the vestibular labyrinth 
that has the largest circumference of peri- 
lymph space and anterior to the ampulla 
of the external semicircular canal so that 
Shrapnell’s membrane (which is epitheli- 
um-lined) can be used to cover the fenestra 
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and to cover it completely. The author 
has accordingly modified his technique of 
fenestration so as to create the fenestra 
in the dome of the vestibule, which best 
fulfills these requirements. The vestibular 
dome is exposed by removal of the incus; 
after fenestration of the bone and of the 
perilymphatic membranous labyrinth, the 
fenestra is covered with Shrapnell’s mem- 
brane. This method has been employed in 
75 cases in the last eighteen months; in 
all, satisfactory improvement in hearing has 
been obtained, and in none has the newly 
created fenestra closed or “shown the 
slightest tendency to closure.” 


COMMENT 


Lempert’s published results are better than 
anyone else has so far published. The tech- 
nique of labyrinth fenestration operations is 
so exacting that but few otologists have the 
opportunity to develop it to practical pro- 
ficiency. We must also remember that only a 
portion of our deafened patients are among 
the group who can be offered a favorable 
prognosis by this type of operation. 

C.McH. 


Repair of Postoperative 
Mastoid Fistula 


H. I. LILLIE and P. N. PASTORE 
(Archives of Otolaryngology, 34:687, 
Oct., 1941) state that in “the early days 
of mastoidectomy” postoperative fistulas 
developed because the diseased bone was 
not removed completely and the wound 
was kept open by packing so as to compel 
“healing from the bottom.” In present- 
day mastoidectomies the diseased a is 
completely removed, and the wound closed 
for ‘‘at least the upper three fourths’ in 
such a way that fistula formation is usually 
prevented. Postoperative fistulas do oc- 
cur, however, after mastoidectomy and may 
vary from a small opening, 2 to 3 mm. 
in diameter in ‘‘a shallow decompression,” 
to an opening 1 to 2 mm. in diameter “at 
the apex of a large crater defect.” Numer- 
ous surgical procedures have been em- 
ployed for the closure of such fistulas. 
Some of these procedures the authors con- 
sider to be “formidable,” and the method 
which they have employed “seems simple 
by comparison.” The authors are of the 
opinion that the formation of a fistula after 
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mastoidectomy is due to the extension of 
epithelial cells from the skin edges of the 
wound along the surface of the defect, 
which has been ve open by prolonged 
packing. Such prolonged packing is not 
necessary if the mastoidectomy has been 
“thoroughly performed.” Before it is pos- 
sible to repair a postoperative mastoid 
defect adequately, time should be allowed 
for bone to reform over any exposed dura 
or sigmoid sinus. In the operation used 
by the authors, the initial incision is ex- 
tended through the scar tissue above and 
below the fistula beyond the depression; 
the lateral edges at the deepest point are 
incised down to the bone. The soft 
tissues are then separated from the bone 
“in an outward direction,” care being taken 
not to leave any epithelium attached to 
the bone. The edges of the wound are 
undermined by an incision, allowing a free 
edge wide enough for approximation; this 
produces a V shaped wound. This per- 
mits an overlapping subcutaneous closure 
when accurate approximation is made 
without tension or tendency to inversion; 
a special tension or supporting suture is 
employed; the free edges of the wound 
are closed with an interrupted dermal 
suture. Little postoperative attention is re- 
quired; the dressings are light and the 
sutures may be removed by the fourth day. 
This method has been successfully em- 
ployed for the closure of 12 consecutive 
cases of postoperative mastoid fistula. 


COMMENT 


Experience in handling scarred tissues with 
attention to the fundamentals of wound heal- 
ing would make this operation seem easy. 
These fistulae have been bugbears to many 


of us. The authors are to be congratulated. 
L.C.McH. 


An Operation for Chronic 
Otitis Media 

W. O. LODGE (Journal of Laryngol- 
ogy and Otology, 56:327, Sept. 1941) 
notes that since Great Britain has been 
“mobilized for war,” the prevalence of 
chronic aural infections has been realized. 
If the patient with chronic aural infection is 
robust, and especially if the ear infection is 
unilateral, the author considers that opera- 
tion is the best method of treatment. He de- 
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scribes a modification of the transmeatal 
mastoid operation that he has employed in 
such cases. A flap of skin is dissected from 
the meatus and concha and “hinged” on 
the crus helicis; part of the fibrocartilage 
of the conchae is discarded and the under- 
lying tissue “reflected downwards.” The 
mastoid is exposed and the diseased cells 
removed without touching the ossicles. In 
the author’s opinion men who have had 
this operation done are not necessarily in- 
capacitated for military service. In an il- 
lustrative case reported, the patient was 
a man forty-five years of age who had a 
bilateral chronic aural infection; a radical 
mastoidectomy had been done on the right 
side some years previously; the author re- 
cently operated on the left mastoid by the 
method described. While the patient is 
“quite deaf” in the right ear, hearing in 
the left ear is excellent. 


COMMENT 


Modified radical mastoid operations, when 
fitted to the pathology present in the indi- 
vidual case, carefully performed and followed 
by meticulous aftercare, have been quite suc- 
cessful whether performed through a post- 
auricular incision or transmeatally. 














Normal and Abnormal Bacterial 
Flora of the Nose 

L. O. JACOBSON and G. F. DICK 
(Journal American Medical Association, 
117:2222, Dec. 27, 1941) report a bac- 
teriological study of the nasal secretions 
of 500 consecutive patients, representing 
all age groups from four weeks to seventy- 
five years. Cultures were obtained by in- 
serting a sterile swab “far back into the 
nasal cavity” and directly streaking a blood 
agar plate. In all these cases Staphylococcus 
albus and diphtheroid bacilli were ob- 
tained. In every case except 2 in which 
green-forming streptococci were isolated 
on one occasion only, “abnormal changes 
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or conditions” in the nasal cavity and/or 
the paranasal sinuses were present when- 
ever any organism other than the Straphy- 
lococcus albus ot diphtheroid bacilli was 
isolated from the nasal secretions. Cultures 
from patients with a ‘common cold” or 
an increased nasal discharge from any 
cause showed an increase in the number 
of colonies of staphylococci and diphther- 
oid bacilli, whether other organisms were 
present or not. Pneumococci were fre- 
quently cultured from the nasal secretions 
of children with common colds. The or- 
ganisms most frequently found associated 
with pathological conditions were green- 
producing streptococci, hemolytic strepto- 
cocci and pneumococci; the latter two 
organisms were found most frequently in 
acute sinusitis, the green-producing strep- 
tococci in chronic sinusitis. In 161 patients 
showing one or more organisms other than 
the Staphylococcus albus and diphtheroid 
bacilli in the nasal secretions, 90 roentgen- 
ograms of the paranasal sinuses were 
made; 58, or 60.41 per cent, showed evi- 
dence of sinusitis. In 339 patients with 
“normal” nasal flora, 181 roentgenograms 


were made, of which only 20, or 11 per 
cent, showed evidence of sinusitis. The 
authors’ findings are in agreement with 
those of other investigators who have 
found that normal nasal flora consists 


chiefly of Straphylococcus albus and 
diphtheroid bacilli. While green-produc- 
ing streptococci and pneumococci may 
occasionally be “transients” in the nasal 
cavity, the persistence of these organisms 
and the presence of hemolytic streptococci, 
and less frequently B. mucosus, Pfeiffer 
bacilli or diphtheria bacilli indicate a path- 
ological condition. Green-producing strep- 
tococci, hemolytic streptococci and pneu- 
mococci are so frequently associated with 
sinusitis that the culture of the nasal se- 
cretions is evidently of definite diagnostic 
value. 


COMMENT 


A tremendous amount of work. These 
authors’ conclusions will be of much benefit 
in instances where it is important to determine 
whether infection or some constitutional con- 
dition is responsible for nasal symptoms and 
in deciding whether clinically negligible sinus 
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infection may be of importance as a focal in- 


fection. 
L.C.McH. 


Treatment of Acute Tonsillitis by 
Injection of Bismuth Compounds 


A. MONTEIRO (Archives of Otolarny- 
gology, 34:719, Oct. 1941) described the 
treatment of acute tonsillitis by local in- 
jections of bismuth compounds seven years 
ago, and has since used this method with 
good results. A review of the literature 
shows that this method has been employed 
by others, and the author’s results have 
been confirmed. The dosage of bismuth 
used depends upon the age of the patient 
and the solubility of the preparation used. 
The soluble preparations are more readily 
absorbed and act more rapidly. For young 
children the dosage of a soluble bismuth 
preparation is 1 to 5 mg., of an insoluble 
preparation, 1 to 2 cg. For adults, the 
dosage should not exceed 2 cg. of a solu- 
ble preparation in twenty-four hours, and 
5 cg. of an insoluble preparation.in each 
dose. If a patient with acute lacunar ton- 
sillitis does not show improvement after 
the first bismuth injection and has not prac- 


tically recovered after the second injection 
the following day (i.e., within forty-eight 
hours), a culture should be made to deter- 


mine the causative organism. Diphtheria 
and tonsillitis due to staphylococcus or 
pneumococcus do not respond to bismuth 
therapy; tonsillitis due to the streptococcus, 
however, shows rapid improvement. The 
author and others who have used this 
method have found that in those cases in 
which bismuth therapy is indicated, the 
pain is promptly relieved, often in eight to 
ten hours after the first injection; the fever 
and malaise subside, usually within twenty- 
four hours; the tonsillar exudate disappears 
promptly. The whole course of the disease 
does not exceed forty-eight hours. There 
are no contraindications to the use of this 
method of bismuth therapy except cardiore- 
nal disease, or a severe renal involvement 
due to an intercurrent disease. It is of 
special value in children. 


COMMENT 


The author first published this method of 
treatment seven years ago. He quotes a num- 
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ber of authors who have corroborated his 
conclusions since that time. However, all the 
articles are in foreign languages and have not 
come to our attention. He does not give 
details as to technique, hence trial of the 
method will be difficult without more in- 


formation. 
L.C.McH. 


Complete Cicatricial Stenosis 
of the Nasopharynx 


C. M. MacKENZIE (Archives of Oto- 
laryngology, 34:1035, Nov. 1941) notes 
that complete cicatricial stenosis of the 
nasopharynx is a rare condition; it may be 
caused by trauma or by infection, such as 
syphilis or peritonsillar or retropharyngeal 
abscess. The patient cannot breathe through 
the nose, the voice is muffled, swallowing is 
difficult, and the pharynx is dry from the 
mouth breathing; there is also irritation of 
the nasopharyngeal tissues from accumu- 
lated secretions and pain in the ears from 
disturbances of the pressure in the naso- 
pharynx. Operation is indicated for the re- 
lief of the stenosis. The author recom- 
mends avertin with amylene hydrate for 
basal anesthesia and procaine hydrochloride 
with epinephrine for local infiltration. The 
dissection is begun in the midline and car- 
ried out laterally first on one side and then 
on the other; care must be taken to avoid 
injury to the soft palate and to the tubal 
ridge. As the surgical landmarks are 
“largely obliterated,” there is considerable 
danger of hemorrhage -during this opera- 
tion, and the surgeon must be prepared for 
emergencies; ligating of the internal car- 
otid artery may be necessary. After the 
dissection is complete and bleeding is con- 
trolled a small rubber catheter is passed 
through each side of the nose and brought 
out through the oropharynx; the cathe- 
ters are clamped in front of the nose and 
gentle traction is exerted by an assistant on 
the pharyngeal ends “to separate the soft 
palate from the surrounding structures.” 
Immediately after the operation the author 
inserts a transparent acyclic resin tube (lu- 
cotone) to maintain the space, until a vi- 
tallium tube can be cast from an accurate 
impression of the nasopharynx. Making 
such an impression is ‘‘a highly. technical 
procedure.” A dental compound or a com- 
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bination of this material with a low-fusing 
wax and a specially designed tray are em- 
ployed; the model must be carefully ad- 
justed and altered so as to procure “‘opti- 
mal contact” and avoid undue pressure on 
any portion of the nasopharynx. The vi- 
tallium tube is retained by wires, the upper 
two being passed through each nasal fossa, 
the lower through the mouth, and fixed on 
the face with adhesive tape. The tube is 
worn for four to six weeks until complete 
epithelization occurs. This procedure in- 
volves time and must be “carried out with 
precision,” but it results in restoring “the 
normal dimensions of the nasopharynx” 
and prevents ‘distressing complications.” 


COMMENT 


Fortunately, these are not common condi- 
tions. Their correction is very difficult and 
should be attempted only by those experienced 
in palatal and plastic surgery. The method 
outlined would seem to be excellent. 

C.McH. 


) 


Secondary Nasal Deformities Following 
Correction of Cleft Lip 


A. A. CINELLI (Laryngoscope, 51: 
1053, Nov. 1941) notes that “ill-directed 
procedures” in the correction of cleft lip 
may eventually result in deformities cf the 
nose, the correction of which is necessary 
for physiologic rather than cosmetic rea- 
sons. One of the common conditions is 
flatness of the upper lip with resulting 
flattening of the tip of the nose and flar- 
ing of the base of the nares. There is usu- 
ally a deviation of the septum toward the 
uncleft side in these cases which may cause 
definite respiratory obstruction. Surgical 
correction of such a deformity is necessary. 
The 2im is to raise the depressed tip of the 
nose, “round out” the curve of the droop- 
ing alar rim and reduce the abnormal width 
of the base of the nares; in addition a plas- 
tic resection of the anterior part of the 
nasal septum must be done. The operation 
is done in one stage and under local anes- 
thesia. The resection of the septum is done 
first; then the depressed tip is raised, and 
finally the wide base is corrected ; the neces- 
sary procedure for the correction of the lip 
deformity is also carried out. In narrowing 
the abnormal width of the base of the 
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mares, an overcorrection may result in the 
formation of too small nares. This may 
be due to a distortion of the columella, 
which should be corrected; or it may be 
due to the removal of too much tissue at 
the base of the nares or too much of a 
“pull” on the ala by the cicatrix. In such 
cases, a small flap may be inserted from the 
nasolabial region to correct the deformity 
or a Seiffert operation may be done. 


COMMENT 


Skilful plastic surgery with its meticulous 
attention to detail and the infinite patience 
required does wonders for unfortunate people 
such as these patients, Let us hope that as 
vetter cleft palate surgery is done that there 
will be fewer patients with the condition 


described. 
L.C.McH. 


Histopathological Changes Occurring 
In Chronic Infection of the Pharynx 

H. P. SCHENCK (Annals of Otology, 
Rhinology & Laryngology, 50:816, Sept. 
1941) considers that too little attention has 
been directed to the pathological changes 
in the lymphoid follicles “generously dis- 
tributed throughout the pharynx.” These 
follicles not only show changes resulting 
from acute and chronic infection, but also 
those characteristic of certain systemic dis- 
eases. In chronic infection these lymph 
nodules show first a marked hyperplasia 
followed by the formation and proliferation 
of fibrous tissue. Such lymphoid tissue, as 
well as the tonsils, may be a focus of infec- 
tion, and the recognition and eradication 
of such infected tissue are of special im- 
portance in patients with obscure condi- 
tions indicative of focal infection in whom 
“no other demonstrable focus can be 
found.” 

COMMENT 

It has often been said by prominent clini- 
cians that it is practically impossible to eradi- 
cate all the lymbhoid tissue in a given throat. 
However, by careful study and guided by 
such work as this we may be much more 
thorough than has been our custom. Particu- 
larly in the nasopharynx are there often large 
collections of lymphoid tissue with grossly 
infected folds and pockets. These are fre- 


quently missed or neglected and cause many 
a chronic cough and irritated throat as well 


as focal infections. 
L.C.McH. 


71 





ne A POO IED 


OUABAIN IN CONGESTIVE 
HEART FAILURE 


—Continued from page 48 
Results 
et HE principal interest was in the effect 
of the ouabain before the digitalis ac- 
tion appeared. The patients said they 
could breathe more easily in from four to 
22 minutes, while the heart rate (with two 
exceptions) was reduced to below 100 per 
minute in from 16 to 52 minutes. There- 
fore, improvement as judged by the heart 
rate was rapid in every case and it contin- 
ued until the digitalis effect appeared. In 
two patients the heart rate was not de- 
creased to less than 100 within one hour. 

In the results no difference was seen be- 
tween those with sinus rhythm and auricu- 
lar fibrillation, or in the hypertensive cases 
and those with chronic rheumatic heart dis- 
ease. 

The degree of failure, the age of the 
patient or the length of time of cardiac 
symptoms seemed of little importance in 
the response to ouabain, but, of course, 
it will not restore a badly degenerated myo- 
cardium to normal function. 

Only one patient was nauseated within 
four hours. Three were nauseated during 
the second 24 hours and one vomited at 18 
hours after the ouabain and digitalis were 
started. In the electrocardiogram, in the 
first 24 hours none had a prolongation of 
the P-R interval, a sagging of the R-T seg- 
ment, a change in the T-wave, a develop- 
ment of extrasystoles when none were pres- 
ent before treatment, nor did any abnormal 
rhythm appear in any patient with sinus 
rhythm. 

The greatest diameter of the heart was 
reduced in all patients in from three to 24 
hours. Hada esol examination been 
done every hour during the first 24 hours 
these periods might have been decreased. 


Comment 
 o- effect of toxic doses of digitalis 
(60 per cent or more of the minimum 
lethal dose) results in injury to the myo- 
cardium and brain, as shown by Dearing 
and associates'?. Therapeutic doses of 
digitalis (25 to 30 per cent of minimum 
lethal dose) do not injure these tissues. 
Therefore, since toxic reactions are not 
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only unnecessary but are injurious, every 
effort should be made to prevent toxic 
symptoms in digitalizing a patient. 

When the heart rate ranges from 60 to 
80, the heart returns to its minimum size, 
and the edema (if due entirely to heart 
failure) disappears; the patient has then 
been properly digitalized and the mainte- 
nance dose should be continued. Too large 
maintenance doses are too often given and 
toxicity often results. Seldom can toxicity 
be charged to ouabain when not over five 
cat units (0.5 milligram) are given. In my 
experience with it (the patient not receiv- 
ing digitalis for the 10 preceding days) 
Nausea orf vomiting is very rare in those 
who did not show these symptoms before 
the treatment was instituted. 

In my opinion, the Batterman method is 
a great improvement in the treatment of 
congestive heart failure. However, I would 
suggest that not over four cat units of folia 
digitalis be given with the ouabain. Oua- 
bain is best given slowly and should be 
mixed in 10 cubic centimeters of 10 per 
cent dextrose solution. From my experience 
with ouabain, rapid improvement in heart 
failure follows its administration and at no 
time have I seen any serious reaction from 
its intravenous injection and I consider it 
as safe as digitalis. It is more than an 
emergency drug, for if it is valuable in seri- 
ous heart emergencies, even life saving (as 
all authors admit), then why is it not 
more valuable when the condition is not 
so serious, the heart damage not so great 
and haste not so urgent? 

All authors admit that ouabain, intra- 
venously, is the most rapid method of digi- 
talization; then why let the patient suffer 
from congestive symptoms for one to four 
days while giving digitalis alone? 

The mild toxicity reported by Batter- 
man" in 11 cases at the end of 24 hours, 
in my opinion, was not caused by the oua- 
bain which was mostly excreted by this 
time, but was due to the digitalis action 
which was then becoming manifest. 
Conclusions 

1. Ouabain, like many valuable drugs, 
is safe if given in proper dosage and un- 
der prescribed precautions. 

—Continued on page XXVI 
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A New Work on Hernia 


2 f In Three Sec- 
tions. Historical Evolution of Hernial Surgery; 
Technical; Medico-legal Aspects. Philadelphia, The 
Blakiston Company, [c. 1941]. 1325 pages, illus- 


Hernia. By Alfred H. Iason, M.D. 


trated. 4to. Cloth, $15.00. 


b. pene work appears in a 


single volume of 1325 
pages with 355 illustrations. 
It is a complete, comprehen- 
sive and inclusive discussion 
of hernia. It is comprised of 
three sections, namely; HIS- 
TORICAL EVOLUTION 
OF HERNIAL SURGERY, 
TECHNICAL, AND MEDI- 
CO-LEGAL ASPECTS. 


The reviewer considers it 
the most complete discussion 


on hernia which has appeared 
in this country. The histori- 
cal section is of particular in- 
terest. Its 152 pages tell a 
fascinating story of the evolu- 
tion of hernial surgery. Every 
conceivable type of hernia, 
from the prevalent inguinal 
variety to the rare obturator 
hernia and including femoral, 
umbilical, ventral, incisional, 
i, goa pelvic, sciatic 
and recurrent, is fully pre- 
sented from the standpoint of 
differential diagnoses, pre-op- 
erative care, evaluation of the 
surgical risk, and the technic 
of the various approved op- 
erations. 

The section on the medico- 
legal aspects of hernia, which 
includes a discussion of com- 
pensable hernia, hernia and 


its relation to life insurance, the various 
workmen’s compensation laws 
United States and Canada as well as those 


of nearly every foreign country, will be of 
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Classical Quotations 


¢ By experiments on the 
nerves of the face these 
three things were proved: 
First, that the sensibility 
of the head and face de- 
pended on the fifth pair 
of nerves. Secondly, that 
the muscular branches of 
the fifth were for mastica- 
tion; and in the Third 
place, it was proved that 
the portio dura of the 
seventh, or _ respiratory 
nerve of the face, con- 
trolled the motions of the 
features, performing all 
those motions, voluntary 
or involuntary, which are 
necessarily connected with 
respiration — such as 
breathing, sucking, swal- 
lowing, and speaking, with 
all the varieties of ex- 
pression. 


Sir Charles Bell 

On the Nerves of the 
Face. Philosophical Tran- 
sactions of the Royal So- 
ciety of Medicine 119:317- 
330, 1829. 


in the 
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paramount value to those who are dealing 
with compensable cases. 
Another unique feature is a series of 


tables giving the names of 
Administering Boards and 
their addresses in nearly every 
foreign country where com- 
pensation laws exist. There 
are approximately 1375 ref- 
erences found in the Author's 
index. 

This book will serve as an 
excellent text upon any ques- 
tion which relates to hernia. 

MERRILL N. FOOTE 


Foot Defects 


The Foot and Ankle. Their Injuries, 
Diseases, Deformities and  Dis- 
abilities with Special Application 
to Military Practice. By Philip 
Lewin, M.D. Second edition. Phila- 
delphia, Lea & Febiger, [c. 1941]. 
665 pages, illustrated. 8vo, Cloth, 
$9.00. 


HIS is the second edition 

of a work on the foot 
and ankle which is almost en- 
cyclopedic in its scope. The 
main theme is orthopedic 
treatment, but it also covers 
all the other affections of the 
foot and ankle. There are sec- 
tions on vascular diseases, 
neurological lesions, and de- 
ficiency diseases. Amputa- 
tions, fractures, and traumatic 
aspects are included with full 
descriptions of treatment, as 
well as estimation of the dis- 
ability, which is often impor- 
tant in compensation cases. 


The principal change in the new edition 
is in the chapter on military medicine, 
which has been greatly enlarged. Standards 
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for draft examination are given. There is 
also new material on the treatment of war 
wounds and burns in the light of recent 
experiences. 

Illustrations are numerous and_ well 
chosen to show technics of strapping, cast 
application, and operations which are so 
tedious when described only. 

As would be expected in a book on the 
foot and ankle much space is given to flat 
foot and the commoner foot and ankle 
strains. Supports, strapping and exercises 
are all covered in detail with the indica- 
tions for each. Many minor conditions not 
covered in the usual books are described. 

All this makes it a good work of refei- 
ence for anyone who treats any form of 
foot disorders, as it is above all an emi- 
nently practical book. There is a full bibli- 
ography for those wishing further informa- 
tion as to sources. 

ROBERT T. PERCIVAL 


Crossen’s Latest Gynecology 
Diseases of Women. By Harry S. Crossen, M.D. 
and Robert J. Crossen, M.D. Ninth edition. St. 

Louis, C. - Mosby Company, [c. 1941]. 948 

pages, illustrated. 4to. Cloth, $12.50. 

HE ninth edition of this old and val- 

uable textbook is very welcome. It 
should be said that the first edition ap- 
peared thirty-four years ago, so it has stood 
the test of time. 

The text is new, and the illustrations 
even more plentiful than ever. The new 
knowledge of hormones and the endocrine 
implications of pelvic disease are well set 
forth. This book is particularly valuable 
for the medical student, the intern, and the 
general practitioner; for in it they will find 
detailed methods of examination and treat- 
ment which are basic and fundamentally 


sound. The logical arrangement of sub- 


jects, the clear text, and the multitude of il- 
lustrations make this text ideal for the stu- 
dent. 

CHARLES A. GORDON 


Importance of Symptoms 


Symptoms In Diagnosis. By Jonathan C. Meakins, 
MD. Boston, Little, Brown and Company, [c. 
1941]. 323 pages, illustrated. 8vo. Cloth, $4.00. 


pl is probably true, as Dr. Meakins states 
in the preface to his book on symptoms, 
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that about fifty per cent of patients have no 
signs but are all complaints or symptoms. 
The study of a patient’s history is, there 
fore, very important. This little volume 
directs the physician’s attention to likely 
causes of common symptoms. Much valu- 
ible material will be found here, and the 
book can certainly be warmly recom. 
mended. 

ANDREW M. BaBey 


Industrial Ophthalmology 
Eye Hazards in Industry. Extent, Cause, and Means 
of Prevention. By Louis Resnick. Published for 
the National Society for the Prevention of Blind- 

ness. New York, Columbia University Press, [c. 

1941]. 321 pages, illustrated 8vo. Cloth, $3.50. 
_— is a fine and long needed work 

and contains a mass of material, which 
is of value for an intelligent understanding 
of the eye hazards in industry. In the re- 
viewer's opinion, it should be a decided 
stimulus to legislative bodies for the enact- 
ment of protective legislation. 

The work should also be of particular 
value to progressive manufacturers. This 
is particularly evident from the tabulations 
on pages 60 and 61, where studies are te- 
ferred to which show that, where employ- 
ees are examined in large manufacturing 
establishments, it is not uncommon to find 
seventy-five percent with vision so defective 
as to reduce the reliability of their work. 

This book not only gives statistics on eye 
injuries, but it also discusses methods of 
prevention through administrative control, 
education, and mechanical devices. 

The appendix includes much valuable 
matter, for instance on industrial poisons, 
not available in other works. The subject 
of illumination standards is ably discussed, 
and there are much dependable data useful 
in a wide variety of fields. 

The book is well worthy of a place in 
the library of any ophthalmologist, partic- 
ularly those interested in education or in- 
dustrial problems. 

JOHN N. Evans 


A Problem in Genetics 
From Cretin to Genius. By Dr. Serge Voronoff. New 


York, Alliance Book Corporation, [c. 1941]. 281 
pages. 8vo. Cloth, $2.75. 


V ORONOFF believes that the twenty- 
four chromosomes of a parent who is 
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a genius are inherited and transmitted by 
commonplace progeny from generation to 
generation. The appearance of another 
real genius is a rare event. Whole centur- 
ies may elapse before some happy chance 
permits the union of a man and woman, 
each the descendant of a genius. Since each 
of them possesses the twenty-four chromo- 
somes of genius, the reconstitution of the 
forty-eight filaments requisite for the for- 
mation of a new genius is made possible. 
“And so the latter appears, with his fore- 
bear’s qualities sieoud to the spirit of the 
times.” 

Germinal cells never die; in that sense 
we are immortal and the happening postu- 
lated by Voronoff may explain the very rare 
emergence down the long ages of a Pascal, 
a Spinoza, a Descartes, a Galileo, a New- 
ton—or a Voronoff! 

One thinks a little of the Vedic doctrine 
of reincarnation, and one wonders whether 
there is not some begging of the question, 
for Voronoff’s hypothesis does not account 
for the first genius. His suggestion that 
Napoleon might have actually harked back 
to Julius Caesar, because the former identi- 
fied his genius with that of the great Ro- 


man and kept a bust of Caesar in his study 
to symbolize the bond, seems far-fetched. 

Voronoff sticks to his guns with respect 
to the merits of transplanting the thyroid 


and testicle. He does not seek the sexual 
objective so commonly associated with his 
work nearly so much as continued social 
usefulness in his subjects, who have often 
been overburdened and prematurely aging 
prelates. 

While there is no bitterness in Voron- 
off's book, it is evident enough that the 
general attitude of his colleagues toward 
his work has caused some suffering in 
spirit. 

Voronoff has been intimately associated 
with many persons of creative power, nota- 
bly Maeterlinck, d’ Annunzio, Branly, Saint- 
Saéns, Le Bon, Edmond de Goncourt, Ros- 
ny, de Croisset, Retterer.and Golgi. This 
circumstance has had much to do with the 
writing of this book, since he has had un- 
usual opportunity to study creative mechan- 
isms. He has been well qualified to do 
this, since the work shows a culture at once 
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deep and broad which arrests the reader's 
interest and attention quite as much as the 
purely scientific subject matter. 

The author gives no hint as to whether 
any of the creative minds just cited owed 
anything to his professional ministrations. 

ARTHUR C. JACOBSON 


Industrial Ailments 
Occupational Di Diagnosis, Medicolegal As- 
ects and Treatment. By Rutherford T. Johnstone, 
-D. Philadelphia, W. B. Saunders Company, 
[c. 1941]. 558 pages, illustrated. 8vo. Cloth, $7.50. 


E is gratifying to review so excellent and 
comprehensive a book on occupational 
diseases. The author is Director of the De- 
partment of Occupational Diseases at the 
Golden State Hospital, Los Angeles, Cali- 
fornia, and has had a large experience in 
the field of occupational disease. 

The subject matter has been divided into 
eight parts. There is a full discussion of 
the diagnosis and treatment of each occu- 
pational disease. The value of the book 
has been enhanced by the addition of illus- 
trative cases and the inclusion of histologi- 
cal slides and colored microphotographs. 
The interpretation of the medicolegal phase 
of occupational disease and the discussion 
of expected disability is especially interest- 
ing and undoubtedly should prove useful 
to the general practitioner who meets with 
these problems in his practice of industrial 
medicine. There are adequate references 
to the literature at the end of each chapter. 

The book is highly recommended, not 
only to the general practitioner, but to the 
specialist interested in internal medicine 
and occupational diseases. 





IRVING GRAY 


The Nurse in the Field 


The Public Health Nurse In Action. By Marguerite 
Wales, R.N. New York, The Macmillan Company, 
[c. 1941]. 437 pages. 8vo. Cloth, $2.75. 


ARGUERITE WALES, a well-known 
administrator in the field of public 
health nursing, has written a very readable 
book telling how the public health nurse 
does her work and why she does it. It can 
be read with great profit by practicing phy- 
sicians who may be amazed by the very 
practical approach of the public health 
nurse to the problems with which she is 
confronted. 
The author adopts the case method for 
presenting her facts. The story concerning 
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each family visited is told in a simple, di- 
rect fashion, and the ee involved 
in the case are emphasized by phrases 
printed in italics and underlined for prom- 
inence. 

The first three chapters discuss matters 
with respect to the child in different age 
groups. A chapter on communicable dis- 
eases in general is followed by others on 
tuberculosis, syphilis and gonorrhea, Nurs- 
ing care for the chronically ill patient, and 
the problems of industrial nursing service 
are covered very ably. 

ALFRED E. SHIPLEY 


Laboratory Procedures 
Handbook of Laboratory Technic. Clinical and Diag- 
nostic Interpretations of Routine Procedures. By 

Josephine M. Galloway, M. A. Philadelphia, F. A. 

Davis Company, [c. 1941]. 258 pages, illustrated 

8vo. Cloth, $3.00. 

Ene work is divided into two parts. 

The first is an introduction to the mor- 
phological and functional pathology of ab- 
normal laboratory findings. The second 
is a detailed manual of the common, new- 
er and some of the more rarely performed 
hospital laboratory procedures. 

In the first part of her book, the author 
possibly underestimates some of her readers 
as it is written in very simple form. It 
might have been better fitted for a text in 
a short series of lectures to students of 
nursing with an attempt to give them an 
insight into the workings of a laboratory. 

In the second half of the book, there 
are detailed outlines for many procedures. 
This has been written in a clear manner. 
The attempt to write a simple text with 
helpful hints for laboratory technicians is 
a good one. 

IRVING CHAPMAN 


New Edition of a Surgical Text 

Textbook of General Surgery. By Warren H. Cole, 

M.D. and Robert Elman, M.D. Third edition. New 

York, D. Appieton-Century Company, [c. 1941]. 

1067 pages, illustrated. 4to. Cloth, $8.00. 

N this the third edition, the authors 

have made what is without doubt a suc- 
cessful attempt to encompass in one vol- 
ume the elements of general surgery. They 
have guarded against the dangers of over 
extending themselves. In short, no attempt 
has been made to write a system of surgery. 
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Rather, they have restricted themselves to 
such subjects as the general surgeon and 
the student of general surgical problems 
should be familiar with. Specialties such 
as gynecology have been considered only 
incidentally and as adjuncts to the broader 
field of surgery. An eminent group of con. 
tributors attests to the high standard of 
authority and quality of the various sub- 
ject matters that are presented. A large 
number of photomicrographs, illustrations 
and other clarifying data are interspersed 
throughout the text. Since the book is not 
especially concerned with operative surgery, 
general principles of treatment rather than 
operative — are presented. Latest 
approved methods are emphasized. Especial 
attention has been paid to open wounds, 
burns and fractures, which fact in our fast 
moving world would seem to be especially 
apropos. Similarly the application of chem- 
otherapeutic methods to infections is prom- 
inently dealt with. In view of the ever 
widening field of modern surgical attack, 
the presentation of the pros and cons of 
the various anesthetic agents as adjuncts to 
successful surgical results are timely. An 
extensive bibliography is designed to facili- 
tate further collateral reading. The te- 
viewer knows of no single-volume modern 
surgical text that gives so much up-to-date 
information and recommends it without re- 
serve to both his students and associates. 
ARTHUR GOETSCH 


The Endocrine Glands 


Essentials of Endocrinology. By Arthur Grollman, 
M.D. Philadelphia, J. B. Lippincott Company, [c. 
1941]. 480 pages, illustrated. 8vo. Cloth, $6.00. 


HE author, a well-known student of 

endocrinology, discusses recent ad- 
vances in anatomy, physiology, chemistry, 
and pathology of the endocrine glands with 
their clinical application and succeeds in 
rendering an impartial and critical evalua- 
tion of these aspects. The arrangement of 
the chapters differs from the usual one in 
that the glands are grouped according to 
their anatomical location (cranial cavity, 
bronchiogenic organs, abdominal cavity, 
and reproductive system). There is also a 
chapter on the hormones derived from non- 
endocrine organs. The book is well writ- 
ten in a lucid style and is recommended to 
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